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A DELPHI STUDY: GUIDELINES FOR RESEARCHERS WORKING WITH 
TEENAGE MOTHERS 
 
Alison M. Chamberlain 
Dissertation Chair:  Jennifer Chilton, RN, Ph.D. 
The University of Texas at Tyler 
August 2017 
 
 
Little is known about evidence-based strategies to increase research participation 
by teenage mothers. The effort to recruit and retain teenage mothers into research studies 
is problematic for scientists working with this vulnerable population. This study will 
identify factors that contribute to low participation, as well as determine strategies for 
successfully recruiting and retaining teenage mothers into research studies. Included are 
two manuscripts that together, address this issue and offer solutions. The first article 
describes the state of the science pertaining to studies with teenage mothers as 
participants.  The second article presents the results from a Delphi study that included an 
expert panel of researchers who have successfully conducted studies with teenage 
mothers.  
Findings from the Delphi study suggest that the challenges of conducting 
research with teenage mothers are multifaceted. An expert panel of researchers (n = 4-6) 
reached consensus regarding factors that contribute to, or hinder teenage mothers’ 
participation in research. These findings provide a base of knowledge to support the 
development of guidelines to assist researchers. More studies are needed to solidify these 
findings. 
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Chapter One 
Overview of the Program of Research 
Adolescent girls who become mothers face developmental, psychological, 
and sociological challenges. Education initiatives, training, and interventions are 
needed to thwart some of the potentially negative life outcomes for young 
mothers and their children. Research findings support the development of 
evidence-based initiatives that advance the state of care and education for 
teenage mothers.   
An initial IRB approved research study--Psychometric Analysis of the 
Postpartum Depression Screening Scale (PDSS) Among Adolescents--was 
developed to validate the PDSS for use in screening teenage mothers for 
symptoms of postpartum depression (Appendix A, B).  
At the time of the study, the Edinburgh Postnatal Depression Scale 
(EPDS) was the only instrument that had been validated to screen for symptoms 
of postpartum depression (PPD) in teenage mothers (α > 0.74) (Cox, Holden, & 
Sagovsky, 1987). The goal was to validate the PDSS as an appropriate tool for 
identifying symptoms of PPD in teenage mothers. Grant funding was obtained 
through a local chapter of Sigma Theta Tau International, and data collection 
efforts were begun. 
 Packets containing the parental consent and participant assent (Appendix 
C, D) were distributed to teenage mothers in both a high school and community 
health setting.   Recruitment efforts included both written and face-to-face 
meetings over a period of several weeks.  
     
2 
 
Ultimately, the study was discontinued due to lack of participants 
(Appendix E). This failed attempt to conduct a survey study with a vulnerable 
teenage population inspired a different approach and the development of a survey 
to query a group of experts who have been successful in conducting studies with 
teenage mothers. 
The Centers for Disease Control and Prevention (CDC) reported that in 
2012, PPD affected 11.5% of women overall. They further defined characteristics 
of mothers who were the highest risk group for developing symptoms of PPD to 
include new mothers who were aged ≤19 years or 20–24 years, had ≤12 years of 
education, were unmarried, were postpartum smokers, or had three or more 
stressful life events in the year before birth.  
  Evidence-based programs for pregnant and parenting teenage mothers 
have been developed; however, the literature indicated that there is a gap in 
knowledge regarding what constitutes the core components of successful 
programs designed to support the needs of this vulnerable population (US 
Department of Health and Social Services ‘USDHHS’, 2012). Developing a better 
understanding of the factors that influence teenage mothers’ willingness to 
participate in research studies will aid researchers to create more effective 
programs. A review of the literature has shown that a significant problem for 
researchers who conduct studies with teenage mothers is the inability to obtain 
adequate sample sizes. Successfully obtaining larger sample sizes will improve 
the strength of research findings and evidence, which may better facilitate 
meeting the needs of teenage mothers and their children.  
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Researchers who conduct studies with vulnerable groups are often guided 
by trial and error. They balance the need to obtain adequate sample sizes while 
adhering to strict ethical guidelines (Pinto-Foltz, Logsdon, & Derrick, 2011).  In 
contrast, there are others who believe that research with children does not 
necessarily require new research methods (Christensen & James, 2008). 
Guidelines that assist researchers in recruiting research participants between the 
ages 7-17 years have been published (Foss, Druin, and Guha, 2010). However, 
factors that specifically address recruitment and retention of teenage mothers as 
research participants have not been determined. It is likely the strategies between 
the populations are not the same because teenage mothers have unique needs that 
differ from their non-parenting peers. The difficulty in recruiting and retaining 
teenage mothers in research studies may cause researchers to avoid studying this 
population, thereby preventing the generation of new knowledge intended to 
promote health outcomes in teenage mothers and their children.  Evidence-based 
guidelines for researchers working with teenage mothers may decrease researcher 
apprehension and improve recruitment and retention of these mothers as 
participants in research studies.   
Introduction to the Articles 
Researchers who have conducted studies with teenage mothers provide a 
wealth of information related to the ‘process’ of study development. To gain an 
understanding of the impact of their study findings, two original manuscripts 
titled, Teenage Mothers as Research Participants: The State of the Science and A 
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Delphi Study: Guidelines for Researchers Working with Teenage Mothers are 
presented.   
 Chapter Two addresses Teenage Mothers as Research Participants: The 
State of the Science; which is a review of 14 primary research studies conducted 
in the United States that included teenage mothers as participants.  The overall 
purpose of this article was to examine the depth of research being conducted with 
teenage mothers. The primary focus was to identify themes related to recruitment 
and retention, with a secondary focus on reporting limitations and 
recommendations related to these. 
Based on synthesis of the findings, important factors to consider when 
conducting research with teenage mothers included: methodological pitfalls, 
ethical constraints, and barriers related to recruitment and retention of teenage 
mothers. In addition, the concepts of development, engagement, trustworthiness, 
and connectedness emerged as primary themes associated with recruiting and 
retaining teenage mothers as research participants. These concepts provided much 
insight in the development of the second article as well as provided a 
comprehensive background on the topic.  
An IRB approved study (Appendix F, G) titled A Delphi Study: Guidelines 
for Researchers working with Teenage mothers used the first two exploratory 
rounds of a Delphi study to provide insight into a problem experienced by 
researchers who work with teenage mothers.  Researchers who had conducted 
studies with teenage mothers were considered experts, and were invited to 
participate in the Delphi Study (Appendix H). The first round of the Delphi asked 
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the expert panel respondents (EPRs) to respond to open-ended questions about 
their experiences working with teenage mothers (Appendix I, J). After approval to 
revise the study invitation to reflect a more personal touch (Appendix K, L), 
round 1 data collection was completed. Round 2 was comprised of statements that 
fit into one of 14 content themes (Appendix M).  Descriptive statistics are 
presented (Appendix N). Data collection for round 2 was time-consuming; a 
request for an extension of study was requested and approved (Appendix O). The 
EPRs (n = 4-6) reached a consensus regarding factors that contribute to, or hinder 
teenage mothers’ participation in research studies. The data collected in two 
rounds provides a framework for the development of a set of guidelines for 
researchers, educators, and care providers who work with teenage mothers. A 
timeline of study activities is presented (Appendix P). 
The findings presented in the following chapters paint a comprehensive 
picture of the state of adolescent motherhood in current literature. Themes derived 
from the literature guided the development of round 1 survey items. Qualitative 
feedback from round 1 was categorized and developed into ranked statements in 
round 2.  
The EPRs indicated that age, maturity, and parity significantly affect 
research participation. Responses also indicate that characteristics and attributes 
of the researcher affect the ability to build trust with teenage mothers. The results 
of this Delphi study underscore the need for a succinct set of guidelines to assist 
researchers, educators, and professionals in successfully engaging teenage 
mothers. 
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Chapter Two  
Teenage Mothers as Research Participants: The State of the Science 
Abstract  
Teenage mothers face psychosocial, developmental, and financial 
challenges that can have lifelong impact for self and family. The challenges of 
recruiting and retaining teenage mothers as participants in research is well 
documented (Chablani & Spinney, 2011; Crutzen, Bosma, Havas, & Feron, 2014; 
Logsdon & Gohman, 2008; South-Paul, Ncube, Lin, Nowalk, & Kagwima, 2014).  
Strategies to improve teenage mothers’ participation in research studies is critical 
to develop effective and efficient interventions to improve the health outcomes of 
this vulnerable population.  
The purpose of this paper is to discuss the current state of the science 
related to teenage mothers in the United States (U.S.). Fourteen primary studies 
conducted between 2000 and 2016 in the U.S. were selected for this review. 
Inclusion criterion were studies with teenage mothers 11-18 years old who were 
active caregivers of their children. Discussions or recommendations by 
researchers related to recruiting and retaining teenage mothers were presented in 
order to organize and identify what experts view as challenges. Clearly, 
researchers have been successful at conducting studies with teenage mothers; 
however, a gap in the literature demonstrated a need for new inquiry, improved 
study replication, and improved strategies for accessibility to teenage mothers.   
Keywords: adolescent, adolescent motherhood, teenage mother, recruiting teenage 
mother 
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Teenage Mothers as Research Participants: The State of the Science 
Adolescents who become mothers face psychosocial, developmental, and 
financial challenges that can impact their life outcomes. Between the years 2014-
2015, teenage birthrates in the US fell from 38 births per 1,000, to 22 births per 
1,000 (Hamilton, Martin, & Osterman, 2016). Despite the dramatic declines, the 
teenage birth rate remains higher in the US than in other comparable countries.  
Teenage childrearing has been linked to substantial social and economic 
hardships (Hoffman, 2008). In 2010, teenage pregnancy and childbirth accounted 
for at least $9.4 billion in costs to US taxpayers. Escalations in costs are attributed 
to an increased need for health care and foster care. In addition, teenage parents 
have less income due to low education attainment, resulting in a loss of tax 
revenue. Pregnancy and birth significantly contribute to high school dropout rates 
among girls. Approximately 50% of teenage mothers receive a high school 
diploma by age 22, compared to 90% of teenage girls who are not mothers 
(Hoffman, 2008).  
Broderick and Blewitt (2010) described adolescence as a “child-to-adult 
metamorphosis,” marked by changes in physical, chemical, and psychological 
capabilities. These fluctuating changes can make working closely with 
adolescents more complicated because it is difficult to know what the child may 
perceive as intrusive, or mentally harmful at any given time. Thus, securing the 
participation of a teenage mother in any research endeavor is made more difficult 
because of their age, level of maturity, and the additional protections needed to 
access this vulnerable population. 
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Even approaching an adolescent to ask them if they would participate in a 
research study may be distressing to them as they may be fearful that the 
researcher views them as guinea pigs or that there must be something “wrong” for 
them to be asked to participate (Alderson & Morrow, 2011). Teenage mothers 
who do participate in research studies can experience such psychological risks as 
anxiety, embarrassment, humiliation, and loss of self-esteem (Alderson & 
Morrow, 2011).  
Researchers often utilize similar recruitment strategies for teenage mothers 
as they do for adolescents in general. The needs of teenage mothers are uniquely 
different, requiring alternative recruitment strategies. While raffling concert 
tickets is good for incentivizing teenagers to participate in a study; the teenage 
mother may respond more favorably to a gift card for groceries. Teenage mothers 
may appreciate the care and attention of a researcher differently than other 
teenagers. It is reasonable to assume that the needs, or priorities of a teenage 
mother may differ from those of teenagers in general.  
Without adequate representation of teenage mothers as research 
participants, the effectiveness, impact, and appropriateness of these interventions 
cannot be fully known. The purpose of this paper is to examine the current state of 
the science with teenage mothers as participants in research studies.  
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Developmental Perspective  
Prior to the 1970’s, societal views on adolescence were based on the 
media narrative of the time, and there was little scientific literature to support or 
challenge these views (Lerner & Galambos, 1998). Common terminology used to 
describe adolescence included: “stormy years,” the “new fads of youth,” or the 
“explosion” of problems with teenage (e.g. crime, sexuality, teenage pregnancy).  
Today, adolescent development is discussed from a variety of viewpoints, 
where there is no “cookie-cutter” explanation to describe this child-to-adult 
journey. The expected bio-behavioral stages, or patterns of normal growth and 
development are impacted by circumstances unique to the individual. Piaget’s 
Theory of Cognitive Development (1928) supports this assertion, claiming that 
biological maturation and environmental experiences directly impact individual 
learning. 
Puberty, defined as “a process of sexual maturation” follows a sequence of 
physical changes in the male and female body. The average age onset of puberty 
is just under 13 years of age (10-12 in girls; 12-14 in boys); however, genetic, 
biological, and environmental factors heavily influence the onset of puberty 
(Broderick & Blewitt, 2010; Gentry & Campbell, 2002).   
Outward signs of puberty including breast development in girls, deepening 
voices in boys, and development of pubic and axillary hair in both are indicative 
of sexual maturity, but not directly involved in reproduction. Whereas, the onset 
of menarche (onset of the menstrual cycle) and spermarche (sperm development) 
describe characteristics directly related to reproduction (Broderick & Blewitt, 
2010). The physiologic changes that occur during adolescence precede 
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psychosocial changes, contributing to the uniqueness of an issue like teenage 
pregnancy and childrearing (World Health Organization ‘WHO’, 2017).  
The idea that all adolescents complete the same developmental tasks, or 
meet the same set of milestones into adulthood defies the view of people as 
unique beings. There are inherently changes to their physical and psychological 
selves that have been defined by experts like Piaget and Erikson. However, there 
are instances in which “normal developmental tasks” are altered in some way. 
This is not to say that these alterations are detrimental, but that the path into 
adulthood may look a little different.  
Teens who become parents are sometimes described as kids who made 
adult decisions who must now grow up. In a qualitative study conducted by 
Chamberlain (2009), teenage mothers were asked to describe their experiences 
since giving birth. One 16-year-old mother shared her feelings about marriage: 
And that don’t mean nothing. It’s because of our age, and they could have 
had their child when they were that young. And when we grow up they say 
[pause] it’s frustrating, real frustrating. You know there are a lot of 
women out there these days who aren’t married. (Chamberlain, 2009). 
While the teenage mother’s life circumstances have changed, they are still kids. 
Broderick and Blewitt (2010) describe adolescence as a “storm” of change. 
Changes to the brain bring about the formation of operational thought, or the 
ability to think logically. Hormonal changes that influence many of the physical 
changes of puberty also impact behavior and the potential for the development of 
depression, particularly in adolescent girls. For example, adolescent girls become 
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concerned with their weight and body shape (CDC, 2017), which can negatively 
impact their self-image, and relationships with their peers. Adolescents also begin 
to think about who they are and who they will become. They develop their own 
identities and begin to pull away from parents. Having a baby during adolescence 
can significantly impact the expectations they have for their life trajectory. 
Some events or circumstances, such as abuse, neglect, substance abuse, 
teenage pregnancy, and teenage parenthood; can act to hinder or delay 
psychological and sociological growth in teenagers. Adolescents who become 
mothers often have not yet developed the necessary set of life skills that are 
important when transitioning into their new role. While individual experiences are 
unique, the literature overwhelmingly supports the assertion that the life outcomes 
of teen girls who become mothers is poor. “Mothers” are required to make 
informed decisions regarding the care of their children and themselves and the 
transition into motherhood requires the use of effective coping strategies that 
comes with maturity. Adolescents are just beginning to develop the skills to make 
decisions, anticipate consequences, and cope effectively in stressful situations 
(Broderick & Blewitt, 2010), and thus are ill-prepared to assume the role of 
motherhood.     
Sensitive topics such as these pose challenges for researchers that look to 
develop ways in which to gain perspective, or advance programming aimed at 
improving the life outcomes of this vulnerable group. Flicker and Guta (2008) 
asserted that researchers are often hesitant to include teenagers in their research 
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because the challenges of navigating an ethics board, recruiting, obtaining legal 
consent, and retaining participants throughout a study can be overwhelming.  
Historical Perspective of Teenage Pregnancy and Motherhood 
As a matter of public concern, teenage pregnancy and motherhood has 
been recognized as a societal issue that carries significant implications. In 1957, 
rates of teenage childbearing peaked at 96.3 per 1,000 live births for females’ 
ages 15–19 years (Ventura, Hamilton, & Matthews, 2014). During that time, 
many teenage girls who became pregnant were either married, or would become 
married. Unwed teenage mothers were often shamed into getting married 
(Furstenberg, 2007).  Furstenberg (2007) maintained that a fall in fertility rates of 
older women, combined with a large up-coming cohort of teenagers in the 1960s 
and 1970s may have contributed to the recognition of teenage childbearing as a 
significant social issue. Since that time, an industry of producing and 
disseminating information about teenage pregnancy and childrearing has 
continued to grow substantially.  
Statistics show that between the years 1991 and 2013, the number of births 
for the same age group fell 57% (26.6 per 1,000 aged 15-19) (Ventura, Hamilton, 
& Mathews, 2014) (Figure 1). The Office of Adolescent Health reported that 
despite the decline in teenage birth rates in the United States, rates continue to 
remain higher than those in other developed countries, including Canada and the 
United Kingdom (US Department of Health and Human Services, 2016). 
Teenage mothers continue to be characterized as single, immature, 
irresponsible, unfit to parent, and welfare-dependent by many in society (Yardley, 
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2008). This negative perception may contribute to teenage mothers feeling 
stigmatized and not willing to participate in research due to feelings of shame. 
Some have found that stereotypical characteristics acted as motivators, in that 
many young mothers become more determined to succeed in life (Barnes, 2013; 
Chamberlain, 2009; Leadbeater & Way, 2001; Rolfe, 2008).  
In the late 1980s, Leadbeater and Way (2001) began a six-year 
longitudinal study that investigated the lived experiences of urban teenage 
mothers. The themes that emerged presented a new perspective that challenged 
the negative attitude towards teenage motherhood held during that time. The 
findings indicated that teenage mothers preferred working rather than living off 
welfare. In addition, the challenges they experienced increased their resiliency 
and strength; they did not succumb to the belief that their life circumstances were 
the result of a moral problem.  
Ethics and Legalities of Obtaining Informed Consent from Teenagers 
Guidelines for conducting research with teenagers are similar across the 
globe in terms of their overall goal to protect vulnerable groups. Though the 
language is different, each country has a well-developed set of standards that are 
based in the principles of Beneficence, Respect for Human Dignity, and Justice, 
as summarized in the Belmont report (US DHHS, 1979).  In the United States, 
strict requirements to these principles may play some factor in low recruitment 
rates. 
The United States Department of Health and Human Services (DHHS) 
Code of Federal Regulations Title 45 (2009) provided guidelines and regulations 
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to protect those who are vulnerable to exploitation, coercion, or harm. Ethical 
considerations that guide research involving children are more stringent compared 
to those involving adults. Children depend on adults for care. A lack of autonomy 
in decision making, combined with the influence of authority, increases children’s 
vulnerability which supports the need for strict guidelines to protect children who 
participate in research (Leadbeater & Way, 2001).  
The ethical guidelines put forth to protect children who participate in the 
research process can vary geographically. The ability to consent to participate in 
research is reserved for those who have attained the legal age under the law of the 
jurisdiction in which research will be conducted. The laws written in the Code of 
Federal Regulations (Title 45 part 46) are consistent across the United States 
(DHHS, 2009). Forty-eight of 50 states recognize the legal age of consent to 
participate in research as 18 years. To compare, teenagers in London, England 
may provide consent to participate in research at 16 years (UCL Research Ethics 
Committee, 1999-2015) and in China, teenagers ≥ 15 years can provide consent to 
participate without parental permission providing they have been counselled and 
they demonstrate sufficient maturity to understand the nature, purpose, and likely 
outcome of the proposed research (Huang et al., 2016). 
Parental, or guardian consent is a requirement for most studies conducted 
in the United States, where participants are < 18 years of age. Per the United 
States DHHS (2009), there are few exceptions to this rule. For example, the 
researcher may provide evidence to support the premise that obtaining parental or 
guardian consent is an unreasonable requirement to protect the subjects (neglected 
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or abused children). Skelton (2008) suggested that young people may refuse to 
take part in a research study because they do not want their parents to know. 
Others have argued that under certain circumstances, seeking parental consent 
was not appropriate. Flicker and Guta (2008) asserted that, “Mandating parental 
consent may cause inadvertent harm and/or silence those voices that most need to 
be heard” (Flicker & Guta, 2008, p. 5). For example, teenage mothers who resided 
in homes where domestic violence or neglect took place may be less likely to ask 
for permission to participate in studies. For those who do participate, fear of 
consequences may affect how they respond in research activities.  
Adolescents who return signed consents have guardians who are at least 
somewhat engaged in their lives. Teenage mothers who do not have the support of 
parents or guardians are less likely to participate in research because it is difficult 
for them to obtain a signed consent.  In any case where all or part of parental 
consent is waived, approved mechanisms for protecting teenage participants must 
be provided, and it is the responsibility of the researcher to be sure all methods are 
consistent with Federal, State or local law.  
Consent vs. assent. In addition to parental or guardian consent, assent, or 
“a child’s affirmative agreement to participate in research,” must be obtained 
from teenagers that can provide it. Criteria to determine whether a teenage can 
provide assent includes: age, level of maturity, and psychological state (National 
Institutes of Health, 2009).   
Hart and Lansdown (2002) suggested that “adults remain the major barrier 
to effective participation by children” (p. 107). Often, studies with this population 
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suffer due to restrictions caused by the need to obtain parental consent. Crutzen, 
Bosma, Havas, and Feron (2014) stated that consent requirements as defined by 
ethics boards may pose some risk to participation due to length of forms, 
intimidating content, or getting “lost” in the content. Complicated language may 
intimidate participants and make it difficult for them to understand the 
information. The length and language of the consent may be a deterrent to 
participation. A simply stated and well-developed one-page consent form may 
improve response rates. Language alluding to an existing psychological problem 
should be removed from the form (Crutzen et al., 2014). Terminology like ‘risk’ 
is vague and includes definite and possible harm and should be excluded. In 
contrast, the term ‘benefit’ implies definite good. Language in a parental consent 
form should reflect the uncertainty of any benefit (Alderson & Morrow, 2011).   
The conundrum of obtaining informed consent. A mother under 18 
years of age (i.e., a parent that is legally still a child) can provide permission for 
her child to participate in research. However, for her own research participation, 
the permission of one or both mother’s parents are required, unless the 
requirement for parental permission has been waived by an Institutional Review 
Board (IRB) (US DHHS, 2009). 
 Current United States Initiatives 
Program and policy development in the United States is shifting focus 
from the stereotypical hardships of teenage parenting, to emphasizing resiliency 
in teenage parents. The new emphasis highlights successful teenage parents and 
their accomplishments and motivations to build a positive life.  Organizations like 
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the Centers for Disease Control and Prevention (CDC) continues to focus on the 
need to expand public health efforts to improve life outcomes for teenage mothers 
and their children.  
The National Campaign to Prevent Teenage Pregnancy and Unplanned 
Pregnancy, founded in 1996, is a private, nonprofit, nonpartisan organization that 
has played an integral role in developing methods, through research, to decrease 
the rate of teenage and unplanned pregnancy. By the year 2020, the Campaign has 
set a goal challenging the nation to achieve a 20% reduction in the teenage 
pregnancy rate (2010). In 2011, the Campaign released a pamphlet titled “What 
Works: Curriculum-Based Programs That Prevent Teenage Pregnancy” 
(Suellentrop, 2011) that presents a concise overview of teenage pregnancy 
prevention interventions that have been rigorously evaluated. Developed for 
educators or care providers, the pamphlet included a list of programs divided by 
type of expected outcomes, contact information, as well as direct links to 
resources providing additional program and evaluation information.   
Other organizations such as The Healthy Teenage Network (2016), and 
The Center for Assessment and Policy Development (1996) provide services to 
educators, care providers, and other professionals who advocate for teenagers, 
including teenage mothers. Through assessment and implementation of evidence-
based initiatives including community engagement, resource development, and e-
learning, such organizations strive to improve health outcomes for youth and their 
families. 
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School-based programs provide education and life training to teenage 
mothers.  Components of school-based programs include: on-site healthcare and 
childcare services, individual counseling and mentoring, group therapy, academic 
support, and career preparation. Interdisciplinary teams of nurses, social workers, 
teachers, and counselors work together to provide education and mentoring 
opportunities for teenage mothers, while focusing on keeping them in school (Van 
Pelt, 2012). “Creating a positive climate in all areas of the school setting is 
imperative to facilitate their engagement and connectedness with the school, 
ensure that they feel involved and invested in achieving short- and long-term 
goals.”  (Van Pelt, 2012, p. 24).  
Review of Literature 
Researchers who conduct studies with teenage mothers in the United 
States often report some degree of difficulty with recruiting and retaining 
participants. This reality is considered a limitation and is frequently discussed in 
published manuscripts. Barriers to recruiting and retaining teenage mothers is a 
problem that is often discussed with recommendations for improving participation 
and suggesting study replication as well as an area identified as a gap for new 
inquiry. 
Investigators have implemented various strategies to engage teenage 
mothers in research in the United States.  Interpersonal therapy (IPT), 
motivational interventions, web-based interventions, phone interventions, home 
visitation, and massage interventions have been identified as promising 
techniques to engage teenage mothers in the research process. While these studies 
     
19 
 
provide valuable insight, no clear guidelines appear to exist that guide 
investigators in recruiting and retaining teenage mothers in research studies. 
A search using Elton B. Stephens Company (EBSCO) as the search engine 
examined the following databases: Cumulative Index of Nursing and Allied 
Health Literature (CINAHL), PubMed, SAGE journals online, and Academic 
Search Complete. Studies conducted between the years 2011-2016 were 
ascertained. However, there were far more available studies prior to 2011, and 
subsequently the timeframe was revised to include the years 2000-2016. The 
following search terms and phrases were utilized: adolescent, adolescent 
motherhood, teenage mother, recruit/retain teenage mother and ethics in research 
with adolescents. The initial search provided 225 studies that included 
international studies. 
Of the 225 studies retrieved, 22 were studies conducted in the United 
States. Eight were variations of literature reviews, or editorials. To be considered 
for review, the studies met the following criteria: primary research, participants 
who were teenage mothers between the ages of 11 and 18 years, and participants 
who were active caregivers of their children. 
  Current Practices and Concerns of Recruiting and Retention 
Most teenage mothers are recruited from educational/support programs 
developed specifically for pregnant and parenting teenagers. The problem with 
recruitment is two-fold. First, recruiting teenage mothers in any venue creates 
challenges.  Recruitment through health clinics, pediatric offices, or hospital 
admissions is often met with issues related to informed consent and active 
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participation, or ‘follow-through.’  Secondly, researchers typically do not recruit 
from other, less supportive settings, which leads to an underrepresentation of 
teenage mothers who do not have access to the same resources. Researchers often 
cite underrepresentation as a research limitation. 
Incentives.  Of the 14 studies reviewed, 10 mentioned incentivizing as a 
mechanism to recruit teenage mothers into participating in research studies. In 
longitudinal or multi-staged studies with teenage mothers, a “wage-payment” 
model of compensation has shown promise as an appropriate method for 
providing incentives to teenage mothers (Dym Bartlett & Easterbrooks, 2015; 
Logsdon et al.,2003; Pinto-Foltz et al., 2011; Umana-Taylor et al., 2013). 
Compensation over time provides instant gratification and has proven to be an 
effective practice. Results indicated that by using strategically timed incentives 
retention rates improved ranging from 70 – 96% occurred in longitudinal studies 
(Dym Bartlett & Easterbrooks, 2015; Ramos-Marcuse et al., 2010; Umana-Taylor 
et al., 2013). These rates are higher than usual for retention rates.  
However, offering incentives does not guarantee results. Some studies 
showed that incentives did not help with retention (Crutzen et al., 2014; South-
Paul, Ncube, Lin, Nowalk, & Kagwima, 2014).  Findings indicated cash is the 
preferred incentive and should be commiserate with the required time 
commitment (Pinto-Foltz et al., 2011). In contrast, some findings indicated that 
incentives were not necessary and “being good for the community” sufficed 
(Brawner, Volpe, Stewart, & Gomes, 2013). 
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A combination of cash incentives in conjunction with acknowledgement 
of how the importance of their input will impact the greater good may be 
important factors to emphasize when recruiting and retaining teenage mothers. 
Nevertheless, researchers must proceed with caution to avoid actual or perceived 
coercion and carefully discern what teenage mothers view as coercion (Pinto-
Foltz et al., 2011). This takes time, energy, and effort on the part of the 
researcher. 
Environment. The environment where researchers intend to collect data 
must be considered in planning a study. Data collection often takes place in 
academic or clinical settings, where researchers intend to maximize access to this 
group. Working with a captive audience in a classroom setting seems like a 
logical place to distribute and collect surveys as compared to other environments.  
This assumption is not necessarily true due to absenteeism issues for teenage 
mothers. 
Teenage mothers often struggle with attendance, which contributes to 
missed research sessions (Dym Bartlett & Easterbrooks, 2015; Miller, Gur, 
Shanok, & Weissman, 2008; Pinto-Foltz, Logsdon, & Derrick, 2011).  
Sometimes, teenage mothers recognize that, by missing school, they would miss 
data collection (Miller, Gur, Shanok, & Weisman, 2008; Oswalt, Biasini, Wilson, 
& Mrug, 2009). One could argue that research participation is not a factor in 
teenage mothers’ decisions to miss school. This problem appears to be true in 
other school-based and community-based programs as well (Chablani et al., 2011; 
Logsdon et al., 2015).  Reasons for absenteeism included: a chaotic home life, 
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inconsistent access to phone, health concerns, and a lack of social support also 
contributed to an increase in absenteeism from school and scheduled research 
activities (Chablani et al., 2011; Logsdon et al., 2015).    
Reasons for absenteeism are multifactorial. It has been reported that many 
teenage mothers do not have the support from family members at home, and they 
may struggle to stay motivated to attend school, or to attend other programs 
designed to help them (Dym Bartlett & Easterbrooks, 2015). Lack of 
transportation, lack of childcare, lack of trust, and lack of time for “one more 
thing” were documented as barriers for participating in research (Pinto-Foltz et al, 
2011). Other factors that contribute to lower participation rates included: anxiety, 
embarrassment, humiliation, and loss of self-esteem (Alderson & Morrow, 2011).  
Attrition rates in young parent programs can be problematic despite an 
initial interest in participating (Chablani & Spinney, 2011; South-Paul et al., 
2014). In many cases, teenage mothers do not recognize the benefits of 
participating in programs. Some teenage mothers do not feel their circumstances 
are unique; they feel that someone else would benefit. One study mentioned that 
despite high scores on Postpartum Depression (PPD) screening, many teenage 
mothers viewed their symptoms as “normal life stressors” (Logsdon, Pinto-Foltz, 
Stein, Usui, & Josephson, 2010). Symptoms from PPD can translate to a lack of 
interest or motivation to participate in any academic or research activities 
(Chablani & Spinney, 2011; South-Paul et al., 2014).  In the presence of stressors 
including childcare, transportation, support, change of residence, loss of custody, 
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or abuse or neglect; the best intentions may fall short (Dym Bartlett & 
Easterbrooks, 2015; Miller et al., 2008). 
The time and place for recruitment and data collection vary depending on 
characteristics of the participants, access to settings, and nature of the study. 
These factors can significantly affect the sample size and success with follow 
through. Studies have shown that researchers who go to where teenage mothers 
are, may experience fewer problems with recruitment and data collection 
(Anderson & Pierce, 2015; South-Paul et al., 2014). Thus, stressors such as a lack 
of transportation, or childcare can be avoided.  
Another strategy that has demonstrated some success regarding recruiting 
and retaining teenage mothers into studies is home visitation. Home visits reduce 
barriers for teenage mothers to participate in research by eliminating 
transportation and childcare issues. This also allowed researchers to observe 
teenage mothers within the context of their home environment.  
Walkup et al. (2009) recruited 167 teenage mothers to a longitudinal study 
in which participants were evaluated at four points in time over one year. Study 
activities were conducted in the homes of participants. Of the two groups 
(intervention, usual care), 37 (n= 81) in the intervention group participated 
throughout the life of the study (45.6%); whereas, 45 (n=86) in the usual care 
group completed all study activities (52.3%).  It is important to note however, that 
home visits can present another set of challenges for teenage mothers to 
participate in research.  
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Conversely, some evidence suggested that many teenage mothers do not 
want to participate in any activity if home visits are required. This may be due to 
the discovery of a potentially unsafe home environment (Walkup et al., 2009). A 
myriad of home safety issues has been reported, such as drug trafficking, abuse, 
or unkempt environments. The teenage mother may feel embarrassment and fear, 
which contributes to high attrition rates in studies involving home visitation 
interventions (Crutzen et al, 2014). Of the 13 studies reviewed, five utilized home 
visits (Ginsburg et al., 2012; Jahromi et al., 2014; Perez- Brena et al., 2015; 
Ramos-Marcuse et al., 2010; Umana-Taylor et al., 2013). 
Data collection. The method by which data collection takes place is also 
an important factor for successful recruiting and retention of teenage mothers for 
research. Many teenage mothers from low-socioeconomic and disadvantaged 
backgrounds may not have access to technology such as internet or cellphone. 
Literature indicated a growing preference for web-based interventions versus 
face-to-face (Crutzen et al., 2014; Logsdon et al., 2015). In web-based research, 
investigators are unable to confirm the identities of participants which presents a 
unique set of problems (Henderson et al., 2012). Others have found that teenagers 
prefer a face-to-face interaction and therefore, recruitment into a web-based study 
may prove to be more difficult (Crutzen, 2014). One qualitative study found that 
social network sites provided support for teenage mothers as they could keep in 
touch with friends. Participants also reported that remaining active in social 
networking made them feel more confident in their new role and that they would 
feel more comfortable to disclose personal feelings via social networking due to 
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anonymity (Nolan, Hendricks, & Towell, 2015). As technology continues to 
advance, the use of social media environments, or other e-venues for conducting 
research will require continued development of guidelines to protect all users 
(Henderson, Law, Palmero, & Eccleston, 2012). 
It can be difficult to discern language barriers, or problems with literacy in 
the online environment (Henderson et al., 2012). As the use of web-based 
resources and social media sites for conducting research becomes increasingly 
popular, researchers must continue to develop safe and confidential ways for 
obtaining consent (Henderson, Law, Palermo, & Eccleston, 2012). Studies 
conducted via the web or through social media sites such as Facebook have 
shown promise as a viable option for teenage mothers who may not otherwise be 
able to participate in research (Logsdon et al., 2015). 
Establishing Trust. Trust can be defined as an assured reliance of 
integrity, strength, ability, and surety of a person or thing, a confident expectation 
of something, faith or confidence in a relationship, or hope” (Merriam-Webster, 
2017). Bell and Duffy (2009) defined trust as “the optimistic acceptance of a 
vulnerable situation, following careful assessment, in which the truster believes 
that the trustee has his best interest as paramount” (p. 50). Pinto-Foltz, Logsdon, 
and Derrick (2011) described the importance of including those who have 
established trustworthy relationships with teenage mothers participating in studies 
when at all possible. Vander Laenen (2009) maintained that a loss of trust can 
occur if the researcher loses sight of the person behind the statistic. In a 
longitudinal study with teenage mothers, participants identified reasons for 
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needing to drop out of the research. Teenage mothers also mentioned a lack of 
trust in the researcher, skepticism regarding benefits of participation, and inability 
to add “one more thing” to an already chaotic life (Pinto-Foltz et al., 2011). Other 
reasons included: inability to secure transportation and lack of childcare (Pinto-
Foltz et al., 2011).  
Logsdon et al. (2015) discussed the findings of a qualitative study that 
specifically elicited the opinion of teenage mothers (n=35) about effective 
recruiting methods. Their findings indicated that teenage mothers would be more 
likely to participate in a Postpartum Depression (PPD) intervention when an 
appealing image or picture with a clear and relevant message is used to advertise. 
While this study specifically addressed recruitment for a PPD intervention, these 
findings may also be applied to study recruitment. An important part of building 
trust is demonstrated in the way that researchers involve teenage mothers in the 
process. Teenage mothers may feel valued because someone is taking the time to 
try to communicate with them in ways that are socially and developmentally 
relevant (i.e., internet, social media). 
Site Access. Gaining access to sites requires that researchers identify with 
whom they will connect with in the institution. A gatekeeper is an individual in an 
organization who is supportive of the proposed research. This is someone who 
will, essentially, “open up” the organization (Creswell & Plano-Clark, 2005). The 
relationships built between the gatekeepers and researcher is crucial to the success 
of a study. The researcher will be asked to describe their study and what the 
benefits will be for the institution (Creswell & Plano-Clark, 2005). The researcher 
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must keep in mind that gaining access to an organization does not indicate any 
assistance from the gatekeeper in recruiting participants, or collecting data 
(Wanat, 2008). 
The need for researchers to rely on gatekeepers who often have a “low 
stake” in the research process can be frustrating at times. As recruiting agents, 
many are busy with schedules, and it may be unlikely that they will agree to assist 
in research that is not their own (Stalker, Carpenter, Connors, & Phillips, 2004). 
Researchers must also consider that in many settings, those who act as child 
advocates are understandably apprehensive in allowing access to any private 
information. In some cases, staff may be apprehensive to assist in recruiting 
teenage mothers because they fear that study activities will affect teenage 
mothers’ abilities to complete the requirements in their programs (South-Paul et 
al., 2014). Providing a comprehensive description of the research study and the 
activities involved may ease some of these concerns (Wanat, 2008). 
It is often recommended that study activities avoid any impact on the ‘day-
to-day’ schedule. For example, data collection that is carried out after class, 
during lunch, or perhaps as part of a health class is more appealing to gatekeepers 
than taking time away from daily activities (Teddlie & Tashakkori, 2009; Wanat, 
2008). Familiarity between the adolescent mother and someone they know and 
trust may positively impact many components of the research process and create a 
comfortable environment for teenage mothers. 
Intervention trials may be affected by those who are responsible for 
recruitment, or data collection. Non-adherence to study protocols by members of 
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one research team contributed to the termination of an intervention trial (Crutzen 
et al., 2014).  Researchers stated that nursing staff who were trained to recruit 
eligible adolescents for a web-based intervention often did not invite adolescents 
to participate, wrongfully excluded adolescents who were eligible, and 
occasionally did not collect needed information. Despite the initial interest in 
participating, many staff admitted that they simply “did not think of it.” 
DiClemente et al. (2011) suggested close monitoring for staff adherence to study 
protocols. 
Commonly Reported Limitations 
The literature review demonstrated factors that were common among 
several of the studies that significantly impacted the generalizability of study 
findings (Table 2.1). In 11 of the 14 studies, researchers reported low sample sizes 
related to attrition and lack of diversity within samples as limitations. In addition, 
lack of geographical and demographic diversity has also been reported to affect 
the generalizability of study findings (Anderson & Pierce, 2015; Barto et al., 
2015; Ramos-Marcuse et al., 2010). 
 Barto et al. (2015) and Ginsberg et al. (2012) further discussed that in 
school-based samples, poor attendance led to inconsistencies in data collection, or 
follow-up procedures, which ultimately affect study findings.  Logsdon et al., 
(2003) recognized that a significant age range in a sample of teenage mothers (13-
19 years) may impact study findings because of developmental differences. These 
differences may be related to factors like lack of transportation, or childcare. 
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Community-based programs appeared to be the most successful method of 
recruiting teenage mothers as research participants. Teenage mothers who are 
enrolled in school, or attend regular program activities provide a captive audience. 
This allows access to a larger number of potential participants. This does not 
address the fact that teenage mothers who are not involved in programs, or who 
do not attend school may be less likely to be recruited into studies. Undoubtedly, 
the task of recruiting and retaining teenage mothers who have fewer support 
systems is challenging. 
Commonly Reported Recommendations  
Of the 14 studies reviewed, few provided recommendations specific to 
recruiting or retaining teenage mothers into research. Barto et al. (2015) suggested 
that teenage mothers may prefer verbal communication with the researcher, over 
written communication. Providing opportunities for face-to-face interaction in 
lieu of questionnaires or surveys may foster trust between the researcher and 
participant. For some, face-to-face interaction may not be feasible. However, in 
studies where the researcher has more personal interactions with teenagers, 
attrition rates may be lower than when there is less interaction. Daley (2013) 
suggested that focus groups can be an effective strategy to support 
researcher/participant interaction and the method gives teenagers a voice. Punch 
(2002) found that teenagers preferred the support of their peers during research 
activities like focus groups. In addition, Barto et al. (2015) contended that 
teenagers may prefer timely feedback on study results, providing some evidence 
that teenage mothers do recognize the significance of their participation. If 
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teenage mothers feel they are making an important contribution to a study, they 
may be likely to become engaged in the process. 
One other important consideration when conducting research with teenage 
mothers was that they felt supported in the process. The impact that familial 
support has on a teenage mother’s transition into motherhood is significant. 
Umana-Taylor et al. (2013) recognized that teenage mothers in their study relied 
heavily on their own mothers, or mother figures. Authors suggested that including 
a primary support person (e.g. mother) in study interventions may contribute to 
positive feelings of engagement in teenage mothers.  
Recruiting larger groups of participants from culturally and racially 
diverse backgrounds are needed to improve generalizability of study findings. 
Developing a rapport with teenage mothers during friendly face-to-face 
interactions was important for instilling a sense of trust in teenage mothers. It was 
also important for teenage mothers to feel that their contribution was relevant; 
they wanted to feel as if their input was significant. There was also evidence that 
suggested that support or participation of a mother, or mother figure may improve 
participation rates in this population (Umana-Taylor et al., 2013).  
Table 2.1  
Summary of Recruitment and Retention in Reviewed Articles 
Study Recruit/Retain Strategies Limitations Recommendations 
 
Strategies for 
Recruitment and 
Retention of 
Teenage Mothers in 
a Program to 
Prevent Teenage 
Pregnancy (South-
Paul et al., 2014) 
 
• In-person recruitment 
- Health agencies 
- schools   
• Fliers 
- White and non-
white mothers 
pictured 
- Simple language 
 
• Early dropout; Unable 
to document why they 
dropped out 
• Limited geographic 
and demographic 
perspective 
 
• Anticipate 
challenges 
• Flexibility to 
address challenges 
as they arise 
• Strategies to 
facilitate 
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and contact 
information 
• Recruit through an 
intermediary 
- Family members, 
peers, school 
administrators 
• Bus advertisements 
• Meetings held in evening 
• Meetings held within 
teenage mothers’ 
neighborhood 
• Meals and bus passes 
provided 
• Progressive 
compensation-Grocery 
store gift cards and re-
loadable debit cards at 
varying amounts 
throughout study 
 
participation 
 
PPD Prevention for 
Reservation-Based 
American Indians 
(Ginsberg et al., 
2012) 
 
• Recruitment from 
prenatal clinics/word of 
mouth 
• Incentives offered 
• Home-based visiting 
intervention 
 
• Attrition rate (28%) 
- Intervention did 
not meet the 
needs of the 
sample 
- Intervention too 
demanding? 
- Lower support 
from family 
members 
- Increased 
exposure to 
drugs and 
alcohol 
- Problems 
maintaining 
scheduled 
lessons 
 • Lack of connecting 
with participants due 
to differences in 
language, cultural 
preferences. 
- Competing 
priorities (school, 
peers, partners, 
transient) 
 
 
• Increase sample 
size 
• Replication 
• No intervention 
control condition 
 
 
PPD and Social 
Support in 
Adolescents  
(Logsdon et al., 
 
• Students who attend 
alternate school for 
pregnant and parenting 
teenagers 
 
• Sample size 
• Participant age range 
(13-19). Possible 
developmental 
 
• Increase sample 
size 
• Include samples 
that do not attend 
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2003) • Incentive for 1st survey 
• Incentive for follow-up 
 
differences would 
impact study findings 
alternative 
schools 
• More diversity of 
samples 
 
Stability of 
Maternal 
Depressive 
Symptoms Among 
Urban, Low-
Income, African 
American Teenage 
mothers (Ramos-
Marcuse et al., 
2010) 
 
 
• Teenage mothers from 
3 urban hospitals 
• Incentives at each 
evaluation 
 
• Sample limited to 
low-income African 
American girls 
 
• No limitations 
noted related to 
recruitment 
and/or retention 
of participants  
 
Barriers to 
Depression 
Treatment in Low-
Income, 
Unmarried, 
Teenage mothers in 
a Southern, Urban 
Area of the US 
(Logsdon, & 
Rakestraw, 2009) 
 
 
• Teenage mothers 
attending a teenage 
parenting program 
• Lunch provided  
• Incentive 
 
• Small sample size 
• One geographic area 
• All enrolled in a 
teenage parenting 
program 
 
• No limitations 
noted related to 
recruitment 
and/or retention 
of participants  
 
A Longitudinal 
Examination of 
Support, Self-
Esteem, and 
Mexican-Origin 
Teenage mothers’ 
Parenting Efficacy 
(Umaña-Taylor et 
al., 2013) 
 
• High schools, health 
centers, community 
resource centers 
• Incentive for 1st wave 
of study 
• Incentive for 2nd wave 
of study 
• In-home semi-
structured interviews in 
the participant’s 
language of preference  
 
 
 
 
• Sample size 
 
 
• Note: teenage 
mothers rely 
heavily on their 
own mothers 
during the 
transition into 
motherhood 
• Replicate with 
diverse groups 
 
 
Family Context, 
Mexican-Origin 
Teenage mothers’ 
Parenting 
Knowledge, and 
Children’s 
Subsequent 
Developmental 
Outcomes (Jahromi 
et al., 2014) 
 
 
• High schools, health 
centers, community 
resource centers 
• A mother-figure was 
also enrolled with the 
teenage mother 
• In-home semi-
structured interviews 
in the participant’s 
language of preference   
 
 
• Sample size 
• Multiple parameters 
being measured 
 
 
 
 
 
 
 
 
• Replication 
• Rural areas 
• Immigration status 
groups 
• Findings highlight 
content areas for 
parenting 
education efforts 
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Interpersonal 
Psychotherapy with 
Pregnant 
Adolescents: Two 
Pilot Studies 
(Miller et al., 2008) 
 
• Public high school for 
pregnant and parenting 
teenagers. 
• Enrolled in a health 
course   
 
• Rapid changes in 
daily attendance to 
the school.  
- Unstable living 
environment 
- School policy 
states that only 
students who 
remained enrolled 
for the full length 
of the study could 
be included (24 at 
baseline to 14 at 
study end) (girls 
who dropped out 
are at higher risk) 
-  Flight from abuse 
- Abandonment by 
parents 
 
 
• No limitations 
noted related to 
recruitment 
and/or retention 
of participants 
 
Co-parenting 
Profiles in the 
Context of 
Mexican-Origin 
Teenage 
Pregnancy: Links 
to Mother–
Daughter 
Relationship 
Quality and 
Adjustment 
(Perez-Brena et al., 
2015) 
 
• Preferred language 
• In-home interviews 
 
 
• Small sample size 
• Characteristics of the 
infants were not 
considered 
 
 
• None noted 
related to 
recruitment 
and/or retention 
of participants 
 
The Moderating 
Effect of 
Relationships on 
Intergenerational 
Risk for Infant 
Neglect by Young 
Mothers 
(Dym Bartlett, & 
Easterbrooks, 
2015)  
 
•  Incentives provided each 
wave (35, 40 & 45 
dollars) 
• Data for the current study 
came from an ongoing 
longitudinal study of 205 
Mexican-origin pregnant 
adolescents and their 
mother figures 
• Consent obtained. No 
mention of parental 
consent for participants 
under 18 years of age 
(mean age 18) 
 
• Reason for attrition: 
      - Residential moves 
- Failure to locate 
for follow-up 
- Maternal loss of 
child custody 
- Child death 
• 88.14% of sample 
reported participating 
in some type of 
parenting classes. 
• No evaluation of 
“neglect” or “non-
maltreatment” in terms 
 
• None noted 
related to 
recruitment 
and/or retention 
of participants  
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 of chronicity or 
severity 
• Retrospective self-
reports of 
maltreatment and 
positive care 
• Conservative standards 
for neglect may 
underestimate actual 
neglect 
 
Depressive 
Symptoms and 
Violence 
Exposures: 
Contributors to 
Repeat Pregnancies 
Among 
Adolescents 
(Anderson, & 
Pierce, 2015) 
• Large county hospital in 
SW US 
• Data collectors 
remained in the room 
while participants 
completed 
questionnaires 
• Failure of the study to 
find intimate partner 
violence as a 
significant factor in 
repeat pregnancy most 
likely effects sample 
size. 
• Fear of having their 
children taken away, 
punishment by child 
welfare or criminal 
justice, or perpetrator 
threats may have effect 
on true disclosure 
• Sample 
bias/convenience 
sampling within a 
largely Latina setting.  
• Age range for 
inclusion 13-19, but 
most participants 18 or 
19 years 
• Family members 
would not leave room; 
items pertaining to 
violent exposure were 
often omitted.  
• Follow-up should 
be provided in 
written and oral 
format to those 
who screened 
positive for 
exposure to 
violence. 
 
 
 
Understanding 
Factors That 
Influence Teenage 
Mothers’ Doula 
Use: A Qualitative 
Study 
(Coley, & Nichols, 
2016) 
 
• Open call during 
childbirth classes 
• Incentive  
 
• Teenage mothers from 
this sample more likely 
motivated to get and 
use support 
• Gathered limited 
numbers of doula 
experiences due to a 
lack of teenagers 
utilizing doulas 
 
• Care providers 
must provide 
accurate 
information about 
the role of doulas 
• Community-based 
doulas as potential 
resources to 
increase teenage 
mothers’ 
satisfaction and 
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confidence in the 
laboring process 
 
 
 
Career 
Adaptability, 
Resiliency and 
Perceived 
Obstacles to Career 
Development of 
Teenage mothers 
(Barto, Lambert, & 
Brott, 2015) 
 
• Community-based and 
school-based programs 
(community-based 
programs provide 
support for becoming 
self-sufficient) 
• Incentive  
 
• Limited geographical 
area 
• Lack of consistency in 
data collection due to 
participants having a 
lack of childcare and 
needing to bring their 
children to research 
sessions, intermittent 
attendance to study 
sessions, or lack of 
transportation 
 
 
• Need to accurately 
measure and 
enhance career 
adaptability and 
resiliency of 
teenage mothers 
• Participants would 
prefer a verbal 
interaction as 
opposed to a 
survey. 
• Participants 
desired feedback 
(results). Do not 
delay providing 
these, as there may 
be an enthusiastic 
window of 
opportunity 
 
Screening for PPD 
at Well-Child V: Is 
Once Enough 
During the First 6 
Months of Life? 
(Sheeder et al., 
2012) 
 
• During two-month well-
child visit. 
• Initial program consent 
signed by teenage 
includes PPD screening; 
no additional consent 
required. No parental 
consent obtained. 
 
• Teenagers 
participating in a 
comprehensive 
prenatal, delivery, and 
postnatal care program 
• Researchers did not 
assess the burden that 
a PPD screening 
program would place 
on teenagers, and staff 
 
 
• Replication with 
added follow-up 
procedure 
 
 
Conclusions 
The challenges of recruiting and retaining teenagers as research 
participants are well documented. To meet the unique bio-developmental needs of 
teenage mothers through education and community programs, investigators need 
to continue to develop interventions that are appropriate and effective in helping 
teenage mothers and their children.  
     
36 
 
The educational, financial, psychological, and emotional well-being of 
teenage mothers and their children are impacted by well-developed education and 
community initiatives that aim to provide teenage mothers with the tools 
necessary to successfully transition into their roles as young mothers. Research 
also impacts the development of initiatives to decrease the incidence of 
pregnancy, or repeat pregnancy in this vulnerable population.   
Strategies for recruiting teenage mothers into studies in the United States 
have been identified in this review. Based on the findings of this review, 
researchers in the United States who conduct primary studies with teenage 
mothers face a myriad of challenges related to recruiting and retaining this 
vulnerable population. There does not appear to be a set standard of practice or 
guidelines for researchers to implement that improves recruitment and retention of 
teenage mothers into research studies as participants. A set of guidelines is needed 
for researchers willing to work with this population to improve outcomes. 
Developing appropriate methods to engage teenage mothers into participating in 
research will strengthen the evidence that informs program advancement. 
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Chapter Three 
A Delphi Study: Guidelines for Researchers Working with Teenage Mothers 
 
Abstract 
Problem:  It is difficult to get teenage mothers to participate in studies, yet some 
researchers have been successful. Researchers who understand the barriers to 
conducting studies with a vulnerable population and are guided in ways to 
overcome these barriers, will experience greater success when doing studies with 
this group.  Improved study methods can lead to larger numbers of teenage 
mothers who participate in studies. Researchers who follow developmentally 
appropriate guidelines are more likely to conduct and replicate studies with this 
population. Access is essential to advance the science related to care for teenage 
mothers who are at risk for many problems that will affect life outcomes.  
Purpose: The purpose of this study was to determine the experiences of 
researchers who have conducted studies with teenage mothers to identify factors 
that facilitate or hinder their participation in studies. 
Methods:  The Delphi technique was utilized for this study.  Ten expert panel 
respondents (EPRs) addressed 14 open-ended questions about their experiences in 
research recruitment and participation of teenage mothers in round 1. Data from 
round 1 were reduced to 162 statements organized under 19 topical categories. 
The items under each topic were presented in round 2 for participants to rate or 
rank. Six of the ten EPRs responded to round 2 with only four completing the 
entire round 2 survey.     
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Research Questions:  RQ1. What are the major methodological barriers and 
facilitators to foster engagement, trust, and connectedness in studies involving 
teenage mothers?  
RQ2. What physical, developmental, psychological, and sociological elements are 
essential in a framework for conducting research with teenage mothers?  
RQ3. What do experts recommend to foster success in research with teenage 
mothers? 
Results: The expert panel of researchers (n = 4-6) reached a consensus regarding 
factors that contribute to or hinder teenage mothers’ participation in research. 
These findings provide valuable insight necessary to initiate development of 
guidelines for research recruitment and retention of teenage mothers.  
Keywords:  adolescent mother, postpartum depression, teenage mother research  
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Chapter Three 
A Delphi Study: Guidelines for Researchers Working with Teenage Mothers 
The circumstance of adolescent motherhood is associated with poor life outcomes 
fueled by lower levels of education, income, and social skills. Teenage motherhood is 
also associated with higher incidences of mental health problems that can contribute to 
difficulties caring for children. Research studies provide evidence to support the 
development of programs to assist young mothers through a healthy transition into 
motherhood. 
 It is difficult to get teenage mothers to participate in studies, yet some researchers 
have been successful (Anderson, & Pierce, 2015; Barto et al., 2015; Bartlett & 
Easterbrooks, 2015; Field et al., 2000; Logsdon et al., 2003; 2009; 2013; Jaromi et al., 
2013; Oswalt et al., 2009; Umana-Taylor et al., 2013). Improved recruitment and 
participation in research studies will impact study findings, adding evidence to further 
advance the work being done to address issues like: postpartum depression, repeat 
pregnancy, and poor life outcomes. 
 Through education, physical growth, and socialization, children travel an upward 
path toward independence that is predicated by a particular set of milestones. Broderick 
and Blewitt (2010) have cleverly described adolescence as a “child-to-adult 
metamorphosis,” marked by changes to their physical, chemical and psychological 
selves. Leadbeater and Way (2001), and Crugnola, Lerardi, and Gazzotti (2014) posit that 
certain events that occur in the lives of adolescents can easily derail the usual process of 
growth. Teenage motherhood is described as one of these events. Miller, Gur, Shanok, 
and Weissman (2008) have stated that tackling the demands of motherhood are 
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“generally met by women with greater resources and social-cognitive maturity” (p. 734). 
Adolescents rely on their life experiences to help mold who they will become as adults. 
Sensitive topics such as teenage motherhood pose unique challenges for researchers that 
look to develop ways in which to gain perspective, or advance programming aimed at 
improving the lives of adolescents (Flicker & Guta, 2008). 
The relationship between the mother and child is important for proper 
psychological development. Physiologically, children who live in an environment of 
neglect (as often seen with depression) are at higher risk to suffer delays in cognitive 
development that can be seen on MRI examination (Earls, 2010).  
The Centers for Disease Control (CDC) (2014) has linked low maternal age and 
low socioeconomic status with an increased risk for premature birth, leading to a myriad 
of poor developmental and behavioral outcomes for children of teenage mothers. These 
children may experience cognitive delays, lower academic achievement, chronic health 
problems, incarceration, teenage parenthood, and underemployment as a young adult 
(Chaudron et al., 2010; Earls, 2010; Perper, Peterson, & Manlove, 2010; Yozwiak, 2010). 
Infants of teenage mothers are more likely to experience alterations in development 
during the first year of life than infants of adult mothers. This is particularly true with 
infants of teenage mothers that experience low social support and/or symptoms of 
postpartum depression (Huang, Costeines, Kaufman, & Ayala, 2014).  
Babies of teenage mothers that experience symptoms of postpartum depression 
(PPD) beyond six months have been shown to experience physical and developmental 
delays at approximately one year of age. In some cases, babies of teenage mothers who 
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suffer from PPD are shown to have delays in growth of head circumference and weight 
gain (Field et al., 2000).  
The United States continues to have the highest teenage birth rate of any country 
in the industrialized world, despite record lows of 26.5 girls per 1000 aged 15 to 19 years 
old that was reported in 2013 (Centers for Disease Control and Prevention, 2015). They 
estimate that nearly three in 10 teenage girls become pregnant by the age of 20 years 
(2013).  The cost to taxpayers in the United States for teenage childrearing is $9.4 billion, 
and the average annual (from birth to 15 years of age) cost to taxpayers associated with a 
child born to a teenage mother is $1,682 (The National Campaign to Prevent Teenage & 
Unplanned Pregnancy, 2013).  Low education attainment, low workforce participation, 
poor infant attachment, child maltreatment, and increased risk for mental health disorders 
such as postpartum depression continue to be associated with teenage motherhood 
(Abrams & Curran, 2009). Teenage pregnancy and childbearing carries significant social 
and economic costs.  
Evidence based approaches to improve the plight of teenage mothers and their 
infants is sparse. Such evidence can only be built on sound research that is dependent on 
willing participation of the target group, vulnerable teenage mothers. Successful 
recruitment and retention skills are necessary for research with this population. As 
obvious in the literature, some researchers have been successful in these endeavors. The 
collective experience of these researchers is needed to establish guidelines for working 
with this vulnerable group. There is not yet a “deep bench of research and best practices” 
as it pertains to marginalized youth (USDHHS, 2012, p.4). A set of guidelines that 
specifically address methodological concerns/issues pertaining to research conducted 
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with teenage mothers will provide encouragement for researchers who would otherwise 
fail in research efforts or entirely avoid conducting research with this vulnerable 
population. Researchers who invest the time and effort to conduct studies with teenage 
mothers, and are passionate about finding ways to improve the lives of these young 
women, need these additional tools to be successful. Investigators Alderson and Morrow 
(2011) maintain that while protecting young people who participate in research from 
harm is crucial, excluding them from research also carries a great risk. Life outcomes for 
many teenage mothers and their children continue to be negatively affected.  
The stakes are high for teenage mothers, their children, family/friends, educators, 
healthcare providers, policy makers, and society.  Advances in recruitment and 
participation are important for conducting research with teenage mothers. The purpose of 
this study is to collect and organize, and present expert recommendations for successful 
research recruitment and retention of teenage mothers. Evidence based program 
development depends on the information gathered in research studies.  
Review of Literature  
In recent years, researchers have successfully developed intervention strategies to 
engage the teenage population. The following is a review of studies where, to some 
degree, researchers were successful in engaging teenage mothers. Of the studies 
reviewed, eight discuss prevention of perinatal depression, and three review depression 
treatment interventions. Other topics covered in this review include: social support, 
maternal confidence, and resilience. Seven are randomized control trials (RCT) and six 
are pre-test, post-test intervention studies. Upon completion of the initial review, the 
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literature was reviewed again for specific insight related to research recruitment and 
retention of teenage mothers.  
Postpartum Depression (PPD). PPD is a topic at the forefront of research 
interests because of its devastating effects on the life trajectories of new mothers and their 
children. The American Academy of Pediatrics (2010) reports that more than 400,000 
babies are born to mothers who are depressed; making PPD one of most under diagnosed 
obstetric complications in America.  
Teenage mothers are more likely to develop significant symptoms of PPD than 
adult mothers (Logsdon et al., 2013). Due to a lack of screening in the antepartum and 
postpartum period, as well as the hesitation to ask for help, many cases of PPD in teenage 
mothers go undiagnosed. To decrease the barriers to seeking help for mental health 
problems like PPD, researchers have developed web-based and phone interventions to 
help teenage mothers overcome barriers to seeking mental health evaluation and 
treatment (Logsdon et al., 2013; Logsdon, Pinto Foltz, Stein, Usui, & Josephson, 2010). 
To illustrate, researchers piloted a web-based program to persuade teenage 
mothers who suffer from symptoms of PPD to seek help. Personal stories from teenage 
mothers who suffered from PPD were shared, along with resources to entice mothers to 
seek help. Of the 138 who participated in this study, 65.5% (n= 91) reported they would 
recommend the website to other teenage mothers, while 53.2% (n= 74) felt that it was 
important to get treatment for PPD (Logsdon et al., 2013).  
A phone-based intervention was developed to help teenage mothers overcome 
barriers to seeking mental health treatment. Teenage mothers who screened positive for 
symptoms of PPD were invited to participate in the initial pilot of the intervention (n = 
     
51 
 
13). Participants were asked questions about their views on seeking mental health 
treatment. They were also asked to discuss their feelings about situations in which 
seeking help from professionals is important (Logsdon, Pinto Foltz, Stein, Usui, & 
Josephson, 2010).  
In both studies, the results suggest that these types of interventions may be very 
helpful to teenage mothers that might otherwise not ask for, or seek help. It can be 
difficult to tell how helpful the interventions are, when for varied reasons, teenage 
mothers are not interested in participating, or they are unable to be contacted for follow-
up.  
Identifying creative and effective ways to engage teenage mothers into asking for 
help is important. Researchers need to consider the various psychological factors that 
may hinder a teenage from soliciting assistance. Developing interventions to address 
problems once they do ask is ongoing.  Interpersonal Psychotherapy (IPT) is one method 
of intervention that has been somewhat successful in treatment of PPD in pregnant 
teenagers. 
 Two open clinical trials were conducted in an alternative public school for 
pregnant teenagers (Miller, Gur, Shanok, & Weissman, 2008). Pregnant teenagers (n =14) 
who suffered symptoms of depression participated in the first trial, while pregnant 
teenagers with a current diagnosis of depressive or adjustment disorder as defined by The 
Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM-IVR) 
completed the second trial (n = 11). In both trials, depression screening scores declined 
significantly over the 12 weeks from baseline to last IPT session (p= < .05, p= < .01) 
respectively. In fact, participants in the second trial (n = 11) no longer met the criteria for 
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depressive or adjustment disorder. When screened at 20 weeks postpartum, however, 
there were no significant improvements in depression screening scores in participants 
who participated in the second trial. Results from both trials indicated that in the short 
term, IPT was shown to have an impact on the development or severity of symptoms of 
depression (Miller et al., 2008). 
Massage has been somewhat successful as a method to decrease the effects of 
PPD and anxiety in teenage mothers. In a randomized control trial (RCT) testing the 
effects of massage therapy (MT) versus yoga/muscle relaxation, massage therapy 
significantly influenced levels of anxiety (p < .005) and depression (p < .005) in teenage 
mothers (Field & Grizzle, 1996). Interestingly, a group of teenage mothers who learned 
infant massage (Baby’s First Massage) experienced a significant increase in feelings 
about physical contact with others (p < .05) and lower depressions scores (p < .05) 
(Oswalt, Biasini, Law Wilson, & Mrug, 2009). While findings of this RCT did not 
indicate increases in maternal confidence, an intervention that has the potential to 
positively impact the well-being of the teenage mother and the child indicates a move in 
the right direction. In fact, the authors pose that infant behavior may be positively 
impacted by this type of massage intervention (Oswalt et al., 2009).  Authors from both 
studies indicated that replicated studies with other groups of teenage mothers will provide 
better evidence to support the use of these interventions.  
Support. Support, whether it is social, emotional, educational, or financial, has 
been shown to be a significant factor in the lives of teenage mothers. The perceived 
presence or absence of support for teenage mothers can contribute to a multitude of life 
outcomes.  
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Social support interventions for teenage mothers have been developed utilizing 
various formats including videotapes, pamphlets, or other written materials (Logsdon, 
Birkmer, Simpson, & Looney, 2005). Researchers have investigated the impact of social 
support in the lives of pregnant and postpartum teenage mothers (Hurd & Zimmerman, 
2010; Logsdon et al., 2005; Umaña -Taylor, Guimond, Updegraff, & Jahromi, 2013). 
Logsdon et al. (2005) hypothesized that reports of PPD in teenage mothers who 
participated in a social support intervention would be lower than those who had not. The 
results indicated that there were no significant differences in reports of depression in the 
third trimester compared to six weeks postpartum for those who completed the 
intervention (p= .56). However, a secondary analysis of the data showed that support and 
self-esteem both have statistically significant direct effects on PPD (p= < .001).  
Similarly, Umaña -Taylor et al. (2013) investigated the role of support and self-
esteem in teenage mothers as predictors of parenting efficacy. Measures of social support 
were assessed from pregnant teenagers and their mothers. During semi-structured 
interviews conducted in participant’s homes, self-report measures of self-esteem, and 
parenting efficacy were taken during the third trimester of pregnancy and again 10 
months after delivery. Findings suggested that teenage mothers with low self-esteem 
perceived higher levels of parenting efficacy (p < .01) when high social support from a 
mother figure was present (Umaña –Taylor et al., 2013). In the studies conducted by 
Umaña –Taylor et al. (2013) and Logsdon et al. (2005), the mean age of participants was 
16 years; however, the age ranges varied (13 to 18 versus 15 to 18 respectively).  
Psychological differences between younger versus older teenage mothers was not 
factored. 
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Some have investigated the impact of natural mentoring relationships on PPD, 
levels of stress and anxiety, and parental relationships. In a sample of teenage mothers, 
higher levels of support from parents predicted fewer symptoms of PPD over time (p < 
.01). Support from natural mentors produced similar results (p < .01), including a 
decrease in anxiety (p < .05) over time (Hurd & Zimmerman, 2010). 
Measures of social support combined with education have also been linked to 
increasingly positive outcomes for teenage mothers and their children. Utilizing 
randomized control methods, two studies assessed for the feasibility and efficacy of a 
home care intervention in two samples of expectant teenagers and young women from an 
Apache American Indian community. Researchers wanted to evaluate the effects of a 
program titled Living in Harmony (n = 15) versus an Educational Support (ES) program 
(n = 19) on reports of depressive symptoms (Ginsburg et al., 2012). The ES program, a 
formal academic program, addressed topics like breastfeeding, the reproductive system, 
and nutrition. The Living in Harmony (LIH) program focused on life skills while 
incorporating some formal content. Findings for both groups suggested there were 
significant differences in reported symptoms of depression from baseline to post-
intervention. These findings showed that reports of depression symptoms decreased 
significantly for both groups, but that one program did not seem to be more effective than 
the other (Ginsburg et al., 2012). 
 Walkup et al. (2009) addressed the efficacy of the LIH on parenting knowledge, 
involvement, and infant outcomes in a similar group of women from the Apache 
American Indian population (n= 37 for treatment group, n= 45 for control group). 
Participants were assessed at baseline (28 weeks gestation), and at two, six, and twelve 
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months postpartum. In addition to parenting knowledge, measures of social support, 
stress, substance abuse, quality, and quantity of parent-child interactions as well as the 
infants’ social and emotional behavior were measured. Results indicated that parenting 
knowledge increased at six (p< .0001) and twelve (p< .0001) months. Infant behaviors 
were significantly better in impulsivity (p< .01), peer aggression (p< .01), externalizing 
behaviors (p< .05), and separation distress (p< .05).  
One-on-one interviews with teenage mothers may encourage psychosocial 
development by inspiring a process of self-reflection (Flanagan, McGrath, Meyer, & 
Garcia Toll, 1995).  Rolfe (2008) conducted one-on-one interviews and focus groups to 
uncover the experience of motherhood from their perspectives. Rolfe (2008) utilized this 
strategy to build trust and rapport with teenage mothers.  
In Rolfe’s (2008) study, participants described the transition into motherhood in 
terms of doing things differently, and as hardship and reward. The personal narratives 
before the birth of their babies were consumed with drugs and truancy. Some described 
that after their babies were born, their focus had changed. Some participants also 
recognized that the things they sacrificed, such as personal freedom, college education, 
and economic stability can still be achieved later on (Rolfe, 2008).  These responses 
supported the need to recognize achievements of teenage mothers in addition to 
circumstances leading to poor life outcomes (Rolfe, 2008).  
 In 1997, a longitudinal study was started to examine associations between 
motherhood and subsequent life outcomes (Boden, Fergusson, & Horwood, 2008). 
Researchers assessed mental health, education, and economic outcomes in addition to 
covariate factors including: socio-economic background, family functioning, child 
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behavior, cognitive ability, adolescent adjustment, and educational outcomes. Study 
findings showed younger maternal age teenagers had higher rates of major depression, 
anxiety disorder, and suicidal ideation and attempt (p < .01). The incidence of attaining 
educational qualification in participants at ages 21-25 years was significantly negatively 
affected for those who delivered their babies at increasingly earlier ages (p < .01). Higher 
rates of welfare dependency, lower wages, and lower overall income were associated 
with early motherhood (p < .0001).    
Barnet, Liu, DeVoe, Alperovitz-Bichell, and Duggan (2007) evaluated the impact 
of a community-based home visiting program on attitudes and beliefs towards parenting, 
depression, pregnancy outcomes including mental health, school completion, and link to 
primary care in a group of pregnant teenagers. One-hundred twenty-two pregnant 
teenagers were eligible to participate in either the home visitation program, or in a usual 
care program. Forty-four pregnant teenagers were randomly assigned to take part in the 
home visitation program, while another forty received usual care. The two-year follow-up 
indicated that of the 44 who began the program, 31 completed the program (70%). 
Comparatively, 32 of 40 who entered usual care (clinic visits) completed the two-year 
follow-up (80%). Statistical analysis demonstrated 71% of teenage mothers in the home 
visit group were more likely to return to school and graduate as compared to 44% in the 
usual care group (p < .05). Those who had completed the home visitation program scored 
statistically higher on parental expectations such as empathy (p < .05), and appropriate 
expectations (p = .02) than those who had completed usual care.  In this study though, 
teenage mothers who participated in the home visitation program received fewer 
curricular sessions than was intended. Symptoms of depression were less after the two-
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year follow-up, but this was not statistically significant, or related to the home visitation 
program. 
Home visitation interventions have become popular in many maternal-newborn 
public health programs (Smith-Battle, Lorenz, & Leander, 2012). Home visit strategies 
have demonstrated effectiveness with disadvantaged, first-time teenage mothers, and 
have been associated with positive parenting attitudes and belief in school continuation 
(Barnet et al., 2007). Conversely, an unsafe home environment can undermine 
participation. Fear, abuse, and embarrassment have contributed to high attrition in studies 
involving home visitation interventions (Alderson & Morrow, 2011). It is important for 
researchers to consider potential barriers when making decisions about methodology and 
study development. 
As demonstrated in the review of literature, researchers have implemented various 
strategies to engage teenage mothers in research. Interpersonal therapy (IPT), as well as 
motivational, web-based, phone, home-based, and massage interventions have been 
identified as promising techniques to engage teenage mothers in the research process. 
There are pros and cons to each approach; it is important that researchers consider the 
myriad of reasons why teenage mothers will not participate, to develop methods so they 
will participate. 
Recommendations for Research with Teenage Mothers 
These and other studies provided valuable insight into researchers’ experiences 
working with teenage mothers as participants in their studies. Based on what they have 
learned about groups of teenage mothers from various backgrounds, interventions were 
developed to not only meet the needs of these young mothers, but in ways that would 
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engage them. This was demonstrated in a study where teenage mothers were included in 
study development (Logsdon et al., 2015). Ascertaining teenage mothers’ preferences, 
and including them in study development endears them to the study by making them feel 
like an integral part of it. Recommendations from the literature focused on three key 
attributes: engagement, trust, and connectedness. 
Engagement.  Authors have made some suggestions to engage teenage mothers 
in the research process. Intervention via the web shows promise as accessible and easy to 
understand for teenage mothers (Logsdon, et al., 2013). A public marketing campaign 
that applies a branding strategy makes it ‘fashionable’ to participate (Logsdon et al., 
2010). Others recommend that intervention follow-up should be provided in written and 
oral format (Anderson & Pierce, 2015; Logsdon et al., 2003). All, either directly or 
indirectly, address forms of engagement.  
 Trust. Instead of jumping to conclusions, it is important for the researcher to 
consider life challenges as they relate to rates of attrition. Participants who lack a phone 
are difficult for the researcher to contact (Logsdon et al., 2010). Others feel it is important 
to anticipate challenges, maintain flexibility, and address problems as they arise (South-
Paul et al., 2014). South-Paul and colleagues (2014) recommended the following 
strategies to improve trust: researchers should recruit participants in person, assist with 
collecting consent, and recruit through people who are known to the teenage mothers. 
Also, it is important to involve the mother of the adolescent as teenage mothers rely 
heavily on their own mothers during the transition into motherhood (Umana-Taylor et al., 
2013). 
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 Connectedness. Teenage mothers desire feedback from study activities. They 
want to know that their opinion and experiences mean something tangible. This fosters a 
sense that the young mother is a part of something important. Researchers stress that a 
delay in providing this feedback will negate feelings of connectedness, as there may be 
an enthusiastic window of opportunity (Barto et al., 2015).  
Additional recommendations and insights 
Teenage mothers may perceive symptoms of PPD as normal life issues, “every 
new mother feels this way” (Logsdon et al., 2010). Hold research activities during hours 
when they are less likely to be busy with child or school (South-Paul et al., 2014). 
Provide progressive compensation (South-Paul et al., 2014). Replicate studies with 
diverse groups (Anderson & Pierce, 2015, Umana-Taylor et al., 2013). Include samples 
that do not attend alternative schools (Anderson & Pierce, 2015). 
It seems apparent that in many studies with teenage mothers, there did not seem to 
be much degree of investigation into the developmental needs prior to the study. Yet, the 
struggles relating to recruitment and retention appear to encompass 
developmental/maturational undertones. It is not enough to recommend larger sample 
sizes from more diverse geographical locations without tackling the deeper reasons 
behind low sample sizes, or lack of access to a more diverse population. Clear, 
developmentally appropriate guidelines, designed specifically for teenage mothers’ needs 
and preferences may lessen the struggles to recruiting, while providing the support 
researchers need to connect with this vulnerable group.   
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Organizing Framework 
 The Delphi Technique served as the organizing framework for this study. This 
method is flexible in scope, as evident by how it has been applied in the literature. The 
Classical Delphi is characterized as a method for “structuring a group communication 
process, so that the process is effective in allowing a group of individuals, as a whole, to 
deal with a complex problem” (Linstone & Turoff, 2002, p. 3). To summarize, the Delphi 
method utilizes an iterative process of collecting and analyzing the judgements of experts 
through a series of questionnaires (Skulmoski, Hartman, & Krahn, 2007). Each 
subsequent questionnaire is developed from the feedback collected in the previous. 
    Researchers have utilized the Delphi technique as a decision-making tool for 
program development, as well as in the development or evaluation of theoretical 
frameworks (Dalkey & Helmer, 1962; Helmer, 1967; Keeney et al., 2011). This 
technique has also been used to develop new ways of viewing phenomena when there is 
incomplete knowledge (Henry, et al., 1987; Skulmoski, et al., 2007; Smallwood, 2015). 
As a method varied in its’ application, the Delphi affords the inclusion of individuals 
across diverse geographic locations and expertise (Keeney, Hasson, & McKenna, 2006). 
Teenage motherhood is best understood when research documents the ways in 
which teenage mothers are similar and different from adult mothers. Yet it can be 
challenging to engage teenagers, earn their trust, and connect with them. The review of 
literature related numerous studies of teenage mothers yet no clear guidelines exist to 
help investigators in recruiting and retaining teenagers in research studies. This study 
aims to gather expert recommendations for conducting research with teenage mothers. It 
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is possible that the data from this study will become the basis upon which to build 
guidelines for researchers hoping to recruit and retain teenage mothers.   
Definitions. Building on the recommendations from the review of literature, the 
Delphi study addressed the concepts of engagement, trust, and connectedness as they 
pertain to research with teenage mothers (Figure 3.1.).  Issues related to adolescent 
development were embedded in the Delphi questions. For the PI to develop a further 
understanding of these terms, conceptual definitions, or general definitions, are offered. 
One of the purposes of conducting a Delphi study was to identify and understand the 
important study concepts. In this case, expert consensus lead to the development of a 
framework, or basis for a set of guidelines designed to assist researchers in conducting 
research with teenage mothers. Therefore, no operational definitions will be offered.  
Engagement. Engagement can be defined as one’s interest or involvement in 
something. Macey and Schneider (2008) argue that engagement can be a psychological 
state (a mood) - including observable performance behaviors and/or a personality 
disposition. Kahn (1990) cites three (psychological) conditions by which people 
personally engage and disengage: personal meaningfulness, safety, and availability of 
resources. Individuals who find meaning, feel safe, and have the necessary resources in 
their role will evolve to a state of being ‘fully present’.  Schaufeli, Salonova, Gonzalez-
Roma, and Bakker (2002) defined engagement as “a positive psychological state’ of 
involvement, satisfaction and enthusiasm with work” (p. 322). 
Trust. Trust is classified by the Merriam-Webster Dictionary (Trust, 2016) as an 
assured reliance of integrity, strength, ability, and surety of a person or thing, a confident 
expectation of something, faith or confidence in a relationship, or hope. Bell and Duffy 
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(2009) defined trust as “the optimistic acceptance of a vulnerable situation, following 
careful assessment, in which the truster believes that the trustee has his best interest as 
paramount” (p. 50). Pinto-Foltz, Logsdon, and Derrick (2011) described the importance 
of including those who have established trustworthy relationships with teenage mothers 
participating in studies when at all possible. Vander Laenen (2009) maintained that a loss 
of trust can occur if the researcher loses sight of the person behind the statistic.  
Connectedness. Connectedness has been defined as “the extent to which a person 
perceives that he/she has a significant, shared, and meaningful personal relationship with 
another person, a spiritual being, nature or an aspect of one’s inner self” (Phillips-Salimi, 
Haase, & Carter Kooken, 2011, p. 230). The Merriam-Webster Dictionary defined 
connectedness as the state of being closely joined or linked especially in an emotional 
way (Connectedness, 2016). Phillips-Salimi et al. (2011) noted that consequences of 
connectedness in the teenage population include higher academic achievement and 
diminished risk-taking behaviors. 
 
Figure 3.1. Concepts of Interest  
 
 
 
 
Improved 
Care 
For Teenage 
Mothers  
and their 
Babies  
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Research Questions 
The issues related to teenage motherhood are real. Investigators must continue to 
conduct studies with this population to appropriately identify their needs as they 
transition into motherhood. In a panel of experts defined as researchers who have 
successfully conducted research with teenage mothers, the following research questions 
were addressed: 
RQ1. What are the major methodological barriers and facilitators to foster 
engagement, trust, and connectedness in studies involving teenage mothers? 
RQ2. What physical, developmental, psychological, and sociological elements 
are essential in a framework for conducting research with teenage mothers?  
RQ3. What do experts recommend to foster success in research with teenage 
mothers? 
Methods 
Sample. Sample sizes needed for Delphi studies are variable (Keeney et al., 
2006). Okoli and Pawlowski (2004) suggested that panels of 10-18 members are 
appropriate for most studies as there is no need for a statistical sample that represents a 
population. The number of experts who participate is not as important as the degree of 
consensus among them. A purposive sample of researchers who had conducted studies 
with teenage mothers were invited to participate (n = 54). The rationale for choice of 
sampling method related to their expert ability to address the research questions.  
A comprehensive review of primary studies was conducted to identify experts. In 
preparation for the implementation of the Delphi, the PI tabled author’s contact 
information, study title, study design, and gap in the literature as identified by the 
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researchers. Several authors who were primary investigators in one study were 
collaborative authors in other studies.  
Inclusion and Exclusion Criteria. Decisions about authors to invite were based 
on the listed author contact for each article. Typically, first authors were listed as 
contacts; however; four second authors were included due to their roles in the study, 
which included interaction with teenage mothers. To be considered for inclusion, authors 
had to meet two criteria: 1) conducted one or more research studies with teenage mothers, 
and 2) published studies conducted with teenage mothers. Authors that had conducted 
reviews of literature were not included, as the focus of this study is to determine 
recruitment methods to enhance participation in studies. The PI felt that researchers who 
had face-to-face, or other type of active engagement with teenage mothers would best 
inform the research questions. 
Protection of Human Subjects and Informed Consent. Institutional Review 
Board (IRB) approval from the University of Texas at Tyler was obtained for the study 
prior to sample recruitment (Appendix F, G). Individuals received an email invitation that 
included information about the study purpose, the role of the study expert, and 
approximate time commitment, risks, and benefits to them as participants, and an 
assurance of confidentiality (Appendix H).  
Additional material included contact information for the primary researcher, 
dissertation chair, and chair of the IRB committee. Once clicking the link to the survey, 
an introductory statement reiterated that submission of the on-line questionnaire(s) would 
be considered informed and voluntary consent. The perceived risk to participants was 
minimal and related to time commitment, as participants were asked to respond to two 
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surveys. The invitation reinforced potential benefits of new or better-organized 
knowledge for researchers working with adolescents and the population they serve.  
Instruments 
Round 1. The purpose of round 1 is to refine and collapse data from open-ended 
questions into a list for additional scrutiny. The PI developed a questionnaire based on 
three themes derived from the literature.  The themes include: trust, connectedness, and 
engagement (Appendix I).  
Round 1 items posed open-ended questions (n = 14) such as, “Please talk about 
any barriers you have faced regarding recruitment and retention of the teenage mothers 
who participate in your study(s). What physical, developmental, psychological, and 
sociological considerations have the most potential to influence guideline development? 
Feel free to elaborate on anything you would like.” In addition, a demographic tool was 
developed to ascertain key participant characteristics such as age, education, discipline, 
and experience with adolescent research.  
Round 2. By collapsing items into related content statements, 19 content 
categories were developed from main ideas or themes in round 1 responses (Appendix J). 
One of the goals of round 2 development is to reduce the amount of information that has 
been shared by the expert panel respondents (EPRs) (Beck, 2015). Content statements 
were developed into groups of items (total-162) using varied response formats (Appendix 
L). It is not unusual for item response formats to differ within a round. One study 
described the use of agreement statements, dropdown boxes, and open-ended questions in 
round 2 (Hjarnø & Syed, 2007).  
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EPRs were asked to rate 130 items distributed under 14 content categories on a 
four-point Likert scale with (1) indicating always, (2) sometimes, (3) rarely, and (4) never 
(Table 3.1). Some items were reversed to indicate (1) never, (2) rarely, (3) sometimes, 
and (4) always. EPRs were also asked to rank 32 characteristics or attributes on a scale 
with (1) being most important. The 32 items were organized under five topical headings.  
Data Collection 
Email invitations to complete the first-round Delphi survey were sent out to 32 
primary authors who published studies with teenage mothers between the years of 2000 
and 2017.  On average, the studies were conducted after 2006. Qualtrics, an online survey 
program, was utilized to obtain qualitative and quantitative information from experts. The 
Qualtrics system employs regular monitoring to identify any security vulnerabilities as 
well as encryption for all transmitted data. Study participants were contacted via last 
known email address. The email contained information related to purpose of the study, 
the rationale for their participation, elements of informed consent and a link to the online 
survey.  Willing participants accessed the Qualtrics based survey to respond to the round 
1 and round 2 questionnaires.  
Results 
Data Analysis. Descriptive statistics were calculated for sociodemographic 
characteristic including: ethnicity, gender, age, and current position. To further describe 
EPRs’ experiences, they were asked about education and research backgrounds, including 
the number of studies they have conducted with teenage mothers. The PI also was 
interested to know the age ranges of the teenage mothers with whom they have worked 
(Table 3.2).  
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Procedures to Enhance Control. The goal of qualitative data analysis is accurate 
representation of the experiences of study participants (Streubert & Carpenter, 2011). In 
this case, round 1 data provided rich information that eventually informed the 
development of the second survey. Demographic/background items provided insight as to 
the representativeness of the sample to the accessible population. In many cases, 
purposive sampling leads to a representative sample of the target populations (Portney & 
Watkins, 2009). The themes for round 1 development were based on overarching ideas 
discussed in the literature. All responses for open-ended questions were copied and 
pasted into a document for further scrutiny. While the data remained secured in Qualtrics, 
the document was stored on a password-protected laptop that was accessed by the PI 
alone. Prolonged engagement with qualitative data adds to the trustworthiness of the data 
(Portney & Watkins, 2009). Maintaining contextual integrity of qualitative responses 
when developing round 2 statements was important.  
Sample Characteristics and Response Rate 
Sample descriptions. Thirty-two researchers were initially invited to participate as 
panel members. Over a span of three months and invitation revision (Appendix K, L), 22 
additional authors were invited to participate, for a total of 54. After one week, a 
reminder email was sent to any who had not responded, asking again for their 
participation. The link to the survey was included in the reminder email (Figure 3.3).  
Two invitations were sent to invalid email addresses and despite efforts to locate 
alternative addresses, the PI was unable to find any alternative contact information. Two 
authors responded to the PI via email that they did not feel they were qualified to respond 
to the survey. The PI thanked them for their consideration and asked if they would 
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consider referring any potential EPRs who may better inform the survey. Subsequently, 
no referrals were made. 
 It was noted that of the 12 EPRs who completed the sociodemographic items, 
nine went on to complete some, or all of the open-ended questions. The number of 
responses for each open-ended item varied.   In assessing low response rates, the PI, 
under the guidance of the Dissertation Chair, placed the demographic and professional 
background items after the open-ended question. The rationale for this was that it was 
more important to address the content than to collect sociodemographic information. It 
was determined that moving the demographic items to the back of the survey would not 
impact the context of other items.  After doing so, three additional responses were 
collected. (See Figure 3.3). 
Of the EPRs (n = 12) who initially clicked the link to round 1, 66% (n= 8) were 
educators. The remaining EPRs (n = 4) reported their background as research (33%). 
Three of the EPRs were administrators in either research, or nursing in university 
settings.  Experts were from the following disciplines: Nursing (n = 4, 33%), Psychology 
(n = 4, 33%), Medicine (n = 1, 8%), and Other (n = 3, 25%).  All EPRs indicated that 
they earned a Doctorate degree. Diversity in the panel of EPRs provided information and 
viewpoints from a multidisciplinary perspective. (Table 3.2). 
Four items elicited information related to the depth of individual’s experience in 
working with teenage mothers. EPRs were asked approximately how many studies they 
had been involved in that included teenage mothers. The average number of studies was 
13.75 and the range was 2-100, which indicated a wide breadth of experience. Study 
designs that were utilized by the EPRs were varied. One EPR indicated that she had only 
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worked with secondary data, but that she had multiple interactions with teenage mothers. 
The age range of the teenage mothers that participated in EPR’s studies was 13-20 years, 
with the majority being 15-19 (Table 3.1).   
Round 1 results. Thematic content analysis was used to analyze the data in round 
1 (Creswell, 2003). Data for each question were first read in their entirety to gain a 
general sense of the overall message that EPRs conveyed. Each group of responses were 
further scrutinized, and through an iterative process, reoccurring terms were identified 
and color coded for ease of analysis. The terms were then compared to the initial group 
data to determine representativeness of data groups.  Patterns of data fell into five major 
content categories: barrier, developmental, engagement, trust, and connectedness (Figure 
3.2). Often, data was appropriate for more than one category, indicating an inter-
relational association among categories (Appendix J).  
 
Figure 3.2.  Round 1 Content Categories 
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Figure 3.3. Summary of Data Collection  
Round 
1 Invitation 
sent via email 
 
N = 32 
Accessed 
Round 
1 link 
 
 N = 12 
 
 
Completed 
Round 1 
 
N = 5 
Completed 
Round 1 
 
N = 10 
Accessed 
Round 2 
 
N = 6/10 
Completed 
Round 2 
 
N = 4 
- 3 weekly reminders 
 
- Personalized invitations to 
23 additional experts 
- 2 reminders 
- Hard-copy survey hand 
delivered to 1 additional 
expert 
- 1 weekly reminder 
- Demographic items 
moved from 
beginning of survey 
until end 
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Education Background  
 
n (%) 
Nursing 4 (33%) 
Psychology 4 (33%) 
Sociology 0 
Medicine 1 (8%) 
Other 3 (25%) 
Highest Degree   
Associates 0 
Bachelors 0 
Masters 0 
Doctorate 12 (100%) 
Major for Highest Degree 
 
 
Nursing 4 (33%) 
Public Health 1 (8%) 
Counselor Education and Supervision 1 (8%) 
Psychology  4 (33%) 
Family Medicine/Adolescent Fellowship 1 (8%) 
Family Studies and Human Development 
 
1 (8%) 
Current Position 
 
 
Faculty/Administration 3 (25%) 
Faculty 5 (41.6%) 
Research 4 (33%) 
Age M 
(years) 
41.6   
Range 
(years) 
33-
65 
  
Gender   
Male  0  
Female  12 (100.0%)  
Race   
African American/Black 2 (16%) 
 
 
 
American Indian or 
Alaska native 
0 
 
 
 
Caucasian/White 9 (75%) 
 
 
Native Hawaiian or 
Pacific Islander 
0  
Asian 0  
Other 1 (8%)  
   Total: 12  
 
Table 3.1 Demographic Information 
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Round 2 results. Of the panel of experts who participated in round 1, 60% (n = 6) 
clicked the link to access the second survey. Over the course of several weeks, two (33%) 
had responded to approximately 50% of the statements, but did not complete the entire 
survey. Four (66%) responded to all statements (See Figure 3.2). The round 2 experts 
responded to some or all 162 items clustered under 19 topical categories. To better 
understand the information provided about each of the 19 topical categories of round 2 
data, the data were tabled along with the range, mean, and standard deviation of each 
item. The items were then ranked from most important to least important in the eyes of 
the panel experts. They indicated that certain attributes were important for building trust 
with teenage mothers. For example, researchers who remained non-judgmental (µ =2.83, 
s =1.67), available (µ =3.50, s =1.71), and honest (µ =3.50, s =2.36) when interacting 
with teenage mothers may provide teenage mothers with a sense that the researcher is 
genuinely interested in their lives. EPRs indicated that teenage mothers wanted to share 
their stories and they wanted to be heard (µ =2.50, s =2.06), but they preferred not to be 
‘talked at.’ Developing a collaborative relationship with teachers, or care providers that 
have established trust with teenage mothers will foster that trust between the researcher 
and teenage mother (µ =3.83, s =1.21). Taking the time to get to know teenage mothers 
(µ = 3.50, s =2.29), establishing a rapport (µ =2.83, s =1.67), and providing incentives (µ 
=3.33, s =1.89), is important for teenage mothers as an illustration of respect for them as 
people and respect of their time. The complete tables are presented in Appendix N.   
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Discussion 
The Delphi approach is utilized when the goal of a study is to gather expert 
consensus regarding a concept, or phenomena of interest. The intent of this study was to 
gain consensus regarding strategies to maximize recruitment and retention efforts in 
studies where teenage mothers are participants. Consensus was reached by the expert 
panel after two rounds; thus, negating the need for a third round of questions.  Constant 
comparative analysis (Fram, 2013) of the feedback provided from panel EPRs revealed 
five overarching concepts that contribute to, or hinder success in recruiting and retaining 
teenage mothers in research studies.  These concepts include: barriers, developmental, 
trust, engagement, and connectedness. 
Barriers  
A barrier can be defined as a law, rule, or problem that makes something difficult or 
impossible. A barrier can be something that makes it difficult for people to understand 
each other (Merriam-Webster, 2017). In relation to research, studies often refer to 
barriers in discussions of access. One author noted that “access barriers have the tragic 
effect of preventing external researchers from studying” (Watson, 2015, p. 348).  
Consent/assent.  Strict guidelines are put forth to protect children who participate in 
research. The list of criteria that must be met by would-be researchers wanting to work 
with children is often intimidating, and relevant information can get lost in complicated 
consent forms and informed consent procedures (Hallinan, Forrest, Uhlenbrauk, Young, 
& McKinney, 2016).  
Skelton (2008) suggested that young people may refuse to take part in a research 
study because they do not want their parents to know. Teenage mothers involved in 
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situations where domestic violence, abuse or neglect are factors, may fear repercussions.  
Flicker and Guta (2008) made the point that, “Mandating parental consent may cause 
inadvertent harm and/or silence those voices that most need to be heard” (p. 5). Several 
of the EPRs remarked about the difficulty of obtaining parental consent, and assent from 
the teenage mothers. 
EPR 1: Requirements for parental consent in research are more stringent 
than consent to treat minors for certain health conditions, making this 
process more difficult. They were in a school setting so I needed to rely on 
the teenage to bring back the consent forms signed. 
 
EPR 6: It was a challenge to get both parental consent and participant 
assent. Collection of forms is difficult. 
 
EPR 3: Requirement of getting consent from teenage mothers' parents in 
addition to the assent from teenage mothers 
 
Other EPRs described the impact of collecting parental consent as a significant barrier to 
recruit teenage mothers for research studies.  
EPR 4: Greatly serving as a barrier 
 
EPR 9: Definitely poses barriers. Requirements for parental consent in 
research are more stringent that consent to treat minors for certain health 
conditions 
 
EPR 3: Seemed to limit the number of mothers that could participate in 
the studies 
 
   The task of obtaining consent and assent forms is daunting. Studies with children 
or teenagers often include a statement about sample size, or rates of attrition related to 
incomplete consent/assent forms. Protecting teenage mothers who participate in research 
studies is paramount; and includes finding a balance where they remain safe. 
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Additionally, insuring that researchers are able to obtain adequate participation/sample 
sizes remains an important goal. 
Access.  Researchers who conduct studies with teenage mothers often gain access 
to this population through academic or clinic settings that provide services to this 
vulnerable group daily.  It is helpful for researchers to identify a gatekeeper within the 
setting who is supportive of the proposed study. Creswell (2003) maintained that a good 
rapport with those who work in settings of interest is crucial to the success of a study, 
and Pinto-Foltz, Logsdon, and Derrick (2011) described the importance of including 
those who have established trustworthy relationships with teenage mothers participating 
in studies when at all possible. 
Two of the expert panelists concurred about the importance of utilizing trusted 
individuals as gatekeepers to gain teenage mothers’ trust.  One EPR stated that:  support 
by the teachers and [the] school nurses at the school helped because the teenager trusted 
these individuals and could see it was important and not a scam (EPR 1).  Another EPR 
concurred, stating that:  Partnership with trusted adults who work with the teenagers - in 
school settings, social services or community organizations who are in daily or routine 
contact with the target population [is a key to recruiting and retaining teenage mothers as 
study participants].  Researchers must also keep in mind that gaining access to an 
organization does not indicate any assistance from the gatekeeper in recruiting 
participants, or collecting data (Wanat, 2008).  
Developmental   
While studies with teenage mothers often include a broad age range (12-19 years), 
the developmental differences that may impact participation are not usually discussed, 
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and it is important that researchers working with this age group are aware of these 
differences. Adolescence can be categorized into three distinct stages: early, middle, and 
late adolescence (Rice & Dolgin, 2002). Others define adolescence in two parts: early 
(10-14 years) and late (15-19 years). 
During early adolescence (10-14 years), children begin to shape their identities, 
and pull away from their parents. However, this is also a time when children feel safe in 
knowing they are supported by their parents. Their focus is on the present; their ability to 
visualize potential consequences of actions is not yet developed. Early-aged adolescents 
place more importance on peer relationships.  
During middle adolescence (15-16 years), children crave more independence and 
are often concerned that parents interfere with this. As the importance of peer interaction 
and influence becomes more important, parental interaction and influence lessens.  It is 
during this time that teenagers become increasingly concerned with failure as many hold 
high expectations for themselves (Rice & Dolgin, 2002).  
In late adolescence (17-21), teenagers move towards further independence. 
During this stage, teenagers begin to think through ideas and anticipate potential 
consequences of actions and behaviors. When making decisions about how to meet the 
needs of younger versus older teenage mothers, researchers must recognize that 
developmental needs will vary. For example, Broderick and Blewitt (2010) suggest that 
in younger adolescents, it is important to include a family member or guardian in 
counseling, or program sessions, whereas an older adolescent is better prepared to 
process information provided during sessions. 
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The data from this study seems to suggest that researchers must account for 
developmental differences between younger and older teenage mothers when including 
them in research studies. Researchers need to anticipate the challenges that may arise as a 
result of the adolescents’ psychological development and level of maturity designing 
study methodology for research with teenage mothers. One EPR shed some light on the 
importance of understanding where teenage mothers are developmentally in order to plan 
each stage of a study accordingly. Teenage mothers often live with their own parents or 
other relatives (EPR 8). In the study conducted by Chamberlain (2009), all participants 
lived with either a parent, or grandparent.  
Teenagers often have difficulty with tasks that require planning (Flanagan, 
McGrath, Meyer, & Garcia Coll, 1995). Many have a limited view of future aspirations 
and are not yet able to predict the consequences of their actions. The younger adolescent 
will likely be more dependent on parents or guardians for making decisions than older 
adolescents (Broderick & Blewitt, 2010). Teenage mothers may prefer that their mothers, 
or mother figures are present for research study activities, and vice versa. In the context 
of research participation, five of six of the EPRs indicated that the mothers of teenage 
participants felt it is important to be with their daughters during study related activities. 
Some have stated that teenage mothers need to feel connected with their mothers, while 
others have reported the presence of family hinder data collection efforts in certain 
groups (Anderson & Pierce, 2015; Umaña-Taylor et al., 2013).  
Logsdon et al. (2003) recognized that developmental differences may have 
impacted study findings in measures of perceived social support in a sample of teenage 
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mothers aged 13 to 19. In this study, experts indicated there are distinctions related to the 
age of teenage mothers. Consider the following expert statements: 
EPR 1: Issue of consent- with age 15 we argued they could give consent 
themselves as mothers but couldn't with 13-year-olds.  Older teenage 
mothers had a lower drop-out rate in our studies and were slightly more 
likely to participate in a study. 
 
EPR 6: Older teenage moms were more interested in the study and more 
likely to take it more seriously. 
 
 EPR 10: Values and communication [differed between teenage mothers of 
early and late adolescence] 
 
EPRs identified that younger teenage mothers have fewer life and parenting skills, as well 
as needing more help with transportation; as also noted in the research study by Pinto-
Foltz et al. (2011).   
EPR 9: Younger teenagers are less developed cognitively and 
consequently the informed consent process takes longer, they are less 
mobile and less reliable unless parent/guardian is also involved and 
supportive. 
 
  Older teenage mother with more than one child. While it was not surprising to 
find that teenage mothers who have more than one child potentially have different needs 
than teenage mothers with one child, there does not seem to be abundance of research 
being done with this population. This has significant implications for the development of 
programs whose goal is to decrease the rate of repeat pregnancy.  
EPRs indicated that teenage mothers with more than one child experience greater 
developmental differences as compared to teenage mothers with one child. Teenage 
mothers of multiple children seem to be more reliant on the help of others from a 
financial, social, and emotional standpoint. EPRs indicated that teenage mothers with 
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more than one child experience more social problems. This has significant implications 
for the development of programs whose goal is to decrease the rate of repeat pregnancy. 
These mothers need more attention from the fathers of their children and rely more 
heavily on federal subsidies. EPR 4 noted: 
There are usually more social problems and family dysfunctions in multips 
[I.e., multiparous- have been pregnant more than once] 
 
EPR 9: More chaos and less predictability with multips 
EPR 7: Values and communication [I.e., in regard to developmental 
differences] 
EPR 7: [notable differences in] coping with stress 
 
Trust 
An important part of building trust is demonstrated in the way that researchers 
involve teenage mothers in the process. They may feel valued because someone is taking 
the time to try to communicate with them in ways that are relevant for teenagers, such as 
the use of the internet, and other social media.  
However, phone calls made by research assistants who are unknown to the 
teenage mother is not helpful when working to establish trust with teenage mothers 
(Logsdon & Gohmann, 2008; South-Paul et al., 2014). EPR 1 referred to these as a cold 
call.  
Direct calls, or contact from the researcher may help to establish a rapport with 
teenage mothers, thus increasing trust; consequently, serving to increase study enrollment 
and active participation. Another important characteristic that can increase trust was 
noted by EPR 5:  Interviewer openness and nonjudgmental attitude [are important for 
building trust]. 
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Barto et al. (2015) found that teenage mothers may prefer verbal, face-to-face 
communication over surveys or questionnaires. Rolfe (2008) utilized one-on-one 
interviews and small focus groups with teenage mothers as a strategy to build trust and 
rapport with them.  In studies where the researcher has more personal interactions, 
attrition rates are lower and trust building is higher (South-Paul et al., 2014). The more 
interaction a researcher can have with teenage participants, the more likely the teenage 
will value the interaction. These sentiments are echoed in EPR responses when asked 
about strategies to build trust. 
EPR 8: Being honest and available. Consider their needs 
 
Ongoing exposure to teenagers and their environment. Partnership with 
trusted adults who work with the teenagers - in school settings, social 
services or community organizations who are in daily or routine contact 
with the target population 
 
EPR 6: Building rapport and getting to work with teenage mothers in 
school/program and having the teachers/counselors they work with 
support the study and encourage participation 
 
EPR 7: Being curious, flexible, humble, and genuinely interested. 
Realizing that nursing research and practice are filled with theoretical 
biases--absolutely put these to the side. Respect mothers' time and their 
personal situations which includes giving incentives 
 
EPR 5: Time spent talking and getting to know mothers.  Treating with 
respect and treating as we do adults we are recruiting into research on 
mothers.   
 
EPRs also provided insight into what are considered obstacles to trust-building: 
 EPR 9: Depending on the population, teenagers and others are frequently 
asked to participate in research. There are issues of mistrust, "research 
fatigue", "what’s in it for me", as well as "who are you and why do you 
want to know these things?" 
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EPR 3: Having focus group environments where the number of adults in 
the room outnumber the teenagers. 
 
EPR 6: Trying to get them to complete the survey quickly without 
explanation or relationship. 
 
EPR 8: Imposing my own and research agenda. 
 
These personal statements provide valuable insight into the perceptions of teenage 
mothers who are asked to participate in research studies. By building a trusting 
relationship with teenage mothers, they may be more likely to participate in research.  
Engagement 
The term engagement is referenced in the literature. However, there does not 
seem to be one succinct definition appropriate to the population and problem of interest, 
so descriptions of student and patient engagement as found in the literature are presented. 
Student engagement refers to the willingness, need, desire and compulsion to participate 
and be successful in, the learning process (Fletcher, 2015). Patient engagement has been 
described as a process and a behavior. Patient engagement is formed between the patient 
and provider, while taking into consideration the environment that healthcare delivery 
takes place (Higgins, Larson, & Schnall, 2017).  As revealed in this study, engagement 
encompasses both descriptions, as teenage mothers who are engaged willingly participate 
in a research study, as the teenage mother and the researcher form a trusting relationship.  
EPRs indicated that they have had some success in engaging teenage mothers. 
They report that flexibility in scheduling of appointments with teenage mothers, or 
gathering more than one piece of contact information tells the teenage mother that they 
matter, and that the researcher really wants them to participate. The researcher needs to 
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go where the teenage mothers are, whether it be in the schools, or a community center in 
their neighborhood.  This is important to teenage mothers. EPR 2 stated: 
 Periodic updates (thru use of technology - web, text messages, etc.), 
settings for study are familiar, convenient, and comfortable. Opportunities 
taken to recognize their importance in the study and identifying when their 
partnership in this process leads to improvement in the study approach 
(e.g. recruitment approach, snowballing re: increase in participants, 
setting in which study is conducted, snacks as part of study sessions, etc.). 
These are all supports for participant engagement. 
 
EPR 9: Establish trust, meet teenagers where they are, being person-
centered, attend to their agenda. 
 
EPR 8: Clear explanation of research objectives and the importance of 
their participation. 
 
EPR 3: Giving teenage mothers ample time to speak and showing 
throughout the process how their advice was taken into consideration. 
 
The strategies that researchers employ to truly welcome teenage mothers and make them 
feel that they are an integral asset to the study may influence or motivate teenagers.  
EPR 7: Need to set expectations, provide a welcoming and supportive 
introduction to the focus of the research and researcher grounding in the 
developmental stage of the proposed participants in the study. This 
understanding allows for appropriate interactions, inquiry and knowledge 
of anticipated challenges. 
 
Failure of the researcher to identify and develop strategies to meet the needs of teenage 
mothers will find it difficult to engage teenage mothers into participating in study 
activities.  
 
 
 
     
83 
 
Connectedness 
    The term connectedness is concerned with the ways in which a person perceives 
they are linked to, fit well, or are an important part of something. Social connectedness 
is defined simply as the relationships people have with others (The Social Report, 2005).  
   In round 1, EPRs were asked to provide facilitators and obstacles to building a 
sense of connectedness in teenage mothers. Factors that contribute to building a sense of 
connectedness include rapport-building, communication, and appreciation for input by 
teenage mothers.  
EPR 1: The researcher needs to have effective communication skills with 
teenagers and it helps if they are part of the community… 
 
EPR 4: Opportunities taken to recognize their [teenage mothers] 
importance in the study and identifying when their partnership in this 
process leads to improvement in the study approach. 
 
EPR 6: The moms enjoyed sharing their stories and want to help others so 
many were excited to contribute. Also, since it was primarily in a group 
setting there was some peer influence to participate. 
 
By asking teenage mothers for input regarding their preferences for recruitment 
procedures (fliers, social media, phone, text, being approached by researcher,) data 
collection (face-to-face versus research assistant), and incentives (stipends, meals, cash, 
gift cards), they may feel connected and commit to the study. Incorporating their personal 
preferences into study development sends a message to teenage mothers that they matter 
and that they have something to gain from participating. This strategy will also provide 
important information to consider during study development (Logsdon & Gohmann, 
2008), as noted by EPR 9, who noted that, giving teenage mothers ample time to speak 
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and showing throughout the process how their advice was taken into 
consideration…encouraged their connectedness to the study. 
There are also obstacles that can occur to hinder the establishment of connectedness, 
and these include lack of communication, or lack of genuine interest in study participants. 
EPR 6: Not being interested in the individual's story… 
When mothers feel that their concerns are not heard, they shut down in 
participating. 
 
EPR 8: Cultural differences about age for motherhood and parenting; 
cultural and school differences. 
 
EPR 3: Poor communications skills and discomfort working with 
teenagers. 
 
EPR 4: Minimal contact or relationship with study team.  
 The intent of this study was to identify strategies that could maximize recruitment 
and retention efforts in studies where teenage mothers are participants. Four concepts 
were identified during the data analysis: barriers, developmental, trust, engagement and 
connectedness. Psychological development is important to consider when working with 
teenage mothers. Younger teenage mothers face challenges that older teenage mothers 
may not, indicating that researchers should consider these differences when developing 
study methods.    
Strengths and Limitations 
The findings in this study provide valuable insight as the precursor to develop a 
succinct set of guidelines to assist researchers, educators, or care providers to 
successfully engaging teenage mothers into studies or programs. Narrative statements in 
round 1 provide rich data that when compared with findings in the literature, provide 
further evidence to support the need for these guidelines.   
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There were several factors that may have led to a low response rate in the first 
round. The study invitation was initially sent out during the summer months (June). This 
is significant and likely contributed to low response rates considering most EPRs serve as 
faculty in higher learning institutions, with no teaching responsibilities during the 
summer months. In addition to their faculty role, three of the eight were in 
Administration/Director positions with added responsibilities, thus limiting the time they 
had to participate in this study. 
Placing the demographic items in the front of the survey may account for several 
incomplete surveys due to the length of the survey, or the number of background 
questions. Some chose a few of the demographic questions to answer and then skipped 
others. Answer choices of other is vague, where providing a space for EPRs to include 
additional comments would have been beneficial. Consider the following EPR response:  
Some responses were difficult to answer due to inexperience in some 
cases, and no response option for that type of situation. For example, I 
have not worked with teenage mothers who have more than one child- an 
inclusion criterion of first baby in my studies. Also, all of the research I 
have done I have obtained parental consent waiver. I have limited 
experience in recruiting in the community—has mostly been in clinic 
setting or school or snowball type of recruitment. So, that may have to be 
a consideration if other EPRs have had that same kind of experience 
(email communication 2/6/17) 
The survey for round 2 was distributed the winter holiday season, when faculty 
take time away from the academic setting. Despite multiple reminder emails, it was 
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difficult to elicit responses, likely influencing the rate of reply in the second survey. The 
length of the second survey may have also been a contaminating influence as there were 
167 items. Survey fatigue may have influenced quantity and quality of responses in round 
2. While experts were assured that round 2 should take <15 minutes to complete, it took 
some participants longer.  
Attrition rates positively correlate from round 1 (n=10) to round 2 (n=4). The 
development of some of the content statements could have been clearer. Some content 
statements were similar where the PI had a difficult time analyzing their responses. For 
example, three EPRs chose other, indicating their education background is not in nursing, 
psychology, sociology, or medicine. If replicated, the term ‘other’ regarding educational 
background would be followed by a space for the participant to write in a response.  
Recommendations 
Current studies do not appear to provide distinction between younger versus older 
teenage mothers. Two EPRs indicated that younger teenage mothers do not necessarily 
have fewer parenting skills than older teenage mothers.  
 Skulmoski, Hartman, and Khahn (2007) suggested that a pilot study can be 
utilized by researchers, who may underestimate the time it will take participants to 
complete each round. They also propose that piloting the Delphi questionnaire can 
provide additional controls for researchers who overestimate the depth and range of their 
study purpose.  
Summary 
The Delphi approach is utilized when the goal of a study is to gather expert 
consensus regarding a concept, or phenomena of interest. The intent of this study was to 
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gain consensus regarding strategies to maximize recruitment and retention efforts in 
studies where teenage mothers are participants. Overall, the feedback provided from 
expert EPRs is consistent what is being reported in the literature. Consensus was reached 
after two rounds, despite the low response rate. What the PI found was that much of the 
feedback provided from EPRs could be placed into one or more of the categories: 
barriers, development, trust, engagement, and connectedness.  
 While studies with teenage mothers often use a broad age range in studies, the 
developmental differences that may impact participation are not usually discussed. It 
seems that overwhelmingly, researchers must account for the development of the teenage 
mother outside of her age. 
Teenage motherhood continues to play a significant role in predicting life 
outcomes for mothers and their children. Researchers have come far in designing studies 
that take into consideration the unique needs of this vulnerable group. An 
interdisciplinary approach to providing care for teenage mothers and their children is 
imperative. Addressing the physiological, psychological, and sociological needs of a 
vulnerable population requires strict attention to their unique developmental and 
sociological needs. The development and success of community-based programs that 
address issues such as (repeat) pregnancy prevention, and PPD screening and treatment, 
rely on information that is discerned through research. The findings from this study add 
to a current body of knowledge addressing affective methods for recruiting and retaining 
teenage mothers into research and programming. The data generated provides additional 
knowledge by which a set of guidelines that can be utilized by researchers can be 
developed. 
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Chapter 4 
Summary of Program of Research 
This chapter presents a summary of the study and the conclusions drawn from the 
data analysis presented in Chapter 3 in relation to the research questions.  It provides a 
discussion of the implications of the findings as related to the literature, as well as 
conclusions with recommendations for further research.  The purpose of this study was to 
discuss the current state of the science related to teenage mothers in the United States, to 
determine the experiences of researchers who have conducted studies with teenage 
mothers, and to identify factors that facilitate or hinder their participation in studies. 
 Teenage motherhood continues to experience a myriad of problems that affect 
teenagers, children, families, and society. The work that researchers, educators, and care 
providers do to impact the lives of teenage mothers is very important. This program of 
research sheds light on an important issue that can have a lifelong impact on young 
mothers and their children.  
A failed research attempt with teenage mothers in 2014 provided the inspiration 
for the described program of research. The motivation to develop guidelines to help other 
researchers successfully recruit and retain teenage mothers in research studies became a 
driving ambition of the PI.  The information gleaned from current literature provided the 
knowledge base for the development of a two-round Delphi study to address the three 
research questions that guided this study. Findings from the literature review indicated 
that researchers do struggle when conducting studies with this population.  
Data for round 2 was limited to 4 to 6 participants. Despite a low response rate, 
the richness, depth, and extent of the information collected from EPRs was enlightening. 
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Consensus was reached after two rounds. The following discussion addresses the research 
questions that guided this study.  
 
Methodological Barriers and Facilitators to Foster Engagement, Trust, and 
Connectedness 
RQ1. What are the major methodological barriers and facilitators to foster engagement, 
trust, and connectedness in studies involving teenage mothers?  
 
Input from the expert panel respondents (EPRs) provided a wealth of information 
regarding methodological barriers and facilitators that impact engagement, trust, and 
connectedness in teenage mothers. EPRs provided significant insight into the importance 
of relationship-building between the researcher and teenage mother as well as community 
members who work closely with this group daily. EPRs stressed how important it is for 
researchers to get to know teenage mothers and take the time to get to know them. 
Include teenage mothers in the research process; provide them with timely feedback, and 
let them know their input is valuable. In developing this study, the PI found it surprising 
that teenage mothers wanted to share their stories. One might expect the teenager to 
demonstrate the opposite.  
Barriers to conducting research with teenage mothers were also identified by 
EPRs. The guidelines that have been put in place to protect children who participate in 
research often make it difficult to recruit teenage mothers into studies. One of the most 
significant barriers reported by EPRs were those related to the collection of parental 
consent and participant assent. EPRs addressed each concept qualitatively in describing 
their personal experiences working with this population. Consent and Assent forms are 
often complicated and lengthy; the requirements of ethics boards can be overwhelming. 
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A few EPRs indicated that teenage mothers 16 years and above have the capacity to make 
decisions about whether to participate in research studies. One EPR noted that teenagers 
can consent to some types of medical treatments without parental permission or 
knowledge. Overall, EPRs agree that to improve rates of participation, policy changes are 
necessary to allow teenage mothers to provide consent. In addition, the length and 
language of consent forms should be simplified.  
A researcher’s ability to access teenage mothers relies on the relationship built 
with “gatekeepers” in the organizations that serve this vulnerable population. Researchers 
typically recruit teenage mothers from education, or healthcare settings. Communication 
with those that have daily interactions with teenage mothers will improve access. Full 
disclosure of all study objectives and activities is crucial. Researchers must 1) respect the 
time taken by gatekeepers to assist in any research activities, 2) avoid interruption of 
scheduled routines; schedule research activities around class or appointment times if 
appropriate, and 3) maintain communication with gatekeepers, and apprise them of any 
changes that need to be made throughout the data collection process.   
Building a Framework for Conducting Research with Teenage Mothers 
RQ2. What Physical, Developmental, Psychological, And Sociological Elements Are 
Essential in A Framework for Conducting Research with Teenage Mothers?  
 
Consideration of physical, developmental, psychological and sociological 
elements all have an integral role in conducting research studies with teenage mothers. 
The concept of development emerged as a crucial element to consider when 
contemplating essential components to be included in a guiding framework.  Feedback 
from EPRs indicate that adolescent physical, psychological, and sociological 
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development plays an integral role in determining the needs of teenage mothers who 
participate in research as demonstrated by EPR statements regarding how important it is 
to consider how development affect research implementation. 
EPR 7: Older teen mothers were more interested in the study and more likely to 
take it more seriously 
 
EPR 7: Older teen mothers had a lower drop-out rate in our studies and we 
slightly more likely to participate in a study  
 
EPR 9: [a researcher’s] ability to plan, set goals and insight into potential 
problems related to their role and their own development 
 
The EPRs also indicated that a younger teenage mother will experience difficulties with 
such things as transportation, coping, or cognitive skills as compared to the older teenage 
mother.  
 Teenage mothers must be treated as individuals; no two experiences will be the 
same. Getting to know teenage mothers provides researchers with information necessary 
to address their individual needs. This may undoubtedly be a difficult and time-
consuming task, particularly in those studies with large numbers of participants. 
However, by taking the time to identify each participant’s individual needs, researchers 
will better understand the experience of teenage mothers across adolescence. 
Expert Recommendations 
RQ3. What Do Experts Recommend to Foster Success in Research with Teenage 
Mothers? 
 
 Many of the recommendations made by the EPRs fall under the category of 
relationship-building. Characteristics that EPRs report as very important for building 
relationships with teenage mothers include honesty and authenticity. It is important for 
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the teenage mother to feel valued; they want to know their input is impactful and 
meaningful. Researchers who take the time to voice, or demonstrate their appreciation to 
teenage mothers who have participated in their study will likely have more success in 
recruiting efforts.  
  EPRs also indicated often throughout the study that providing incentives that are 
relevant to the teenage mother may be perceived as a sign of respect of their time and 
input. Gathering information from teenage mothers about what they feel are appropriate 
incentives will allow the researcher to be sensitive to the individual needs of this group.  
  The information and recommendations made by EPRs in this study provides a 
base of knowledge that adds to the current literature, and provides an important stepping 
stone in the development of guidelines to help researchers who work with this 
vulnerable population.  
Implications/Recommendations for Future Research 
Vulnerable groups such as teenage mothers who participate in research studies 
can present challenges for researchers. Recruitment, obtaining consent/assent for 
participation and retainment are only the initial challenges that researchers face when 
working with this population.  Developmental issues are apparent across the adolescent 
age range, and researchers must consider each participant’s maturity and acquired life 
skills as they interact with them to promote trust and connectedness.  Remembering that 
teenage mothers often struggle as they transition into an “adult” role will assist 
researchers in working with this population.  
It is important for researchers to be able to access these young mothers, but 
challenges in recruiting and retaining this vulnerable group may discourage or intimidate 
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some. A set of guidelines informed by experts who have had success working with 
teenage mothers will provide additional support to researchers, with the goal of improved 
participation rates and study replication. 
The information gleaned from this study presents a base of knowledge supported 
by experts. Guided by the concepts of barriers, developmental, trust, engagement, and 
connectedness revealed in this research will add to the current knowledge base in 
developing a set of usable guidelines for conducting research with teenage mothers.  
Future studies to explore the developmental differences between early-aged teenage 
mothers and older teenage mothers may provide further insight into whether current 
methodological approaches are appropriate for teenage mothers of all ages.  
Other recommendations include revising consent and assent procedures to 
conduct research while maintaining high standards for protecting young mothers. The 
need for signed parental consent is reported to be a major barrier for researchers 
attempting to access this population. Through policy change, researchers, educators, and 
care providers will experience an increase in access to this vulnerable population.  
In future studies, researchers might explore the ways in which culture, or cultural 
traditions affect teenage mothers’ transition into motherhood. As a diverse nation with a 
rich cultural heritage, there are many different cultural traditions that exist that may have 
a significant impact on teenage mothers’ experience with pregnancy, childbirth, and 
motherhood that have yet to be studied. 
Overwhelmingly, experts agree that researchers must approach teenage mothers in 
a non-judgmental way. These teenage mothers want to feel as if they are contributing to 
something and that sharing their experiences will make a difference. Building rapport is 
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crucial; researchers who demonstrate a genuine interest in getting to know teenage 
mothers may experience improvements in participation and retention rates. Seeking input 
from teenage mothers when developing studies will inform researchers and alleviate 
uncertainty about what approaches will work to “reach” them. 
These findings reinforce the need for a set of guidelines for researchers who work 
with teenage mothers, while providing rich insight into what should be included in those 
guidelines. The implications for researchers includes success in recruitment/retention of 
teenage mothers, as well as the significance of findings. While guidelines have no direct 
impact on teenage mothers— guidelines may make it possible for more researchers to 
work successfully with this vulnerable population. As the needs of this population 
change, so does the need for improved resources to help teenage mothers be successful. 
Success for young mothers and their children have a direct impact on society. Improved 
education, health care, and prevention measures will lead to higher workforce 
participation, less reliance on federal subsidies, fewer repeat pregnancies, and improved 
life outcomes for teenage mothers and their children. The information gleaned from this 
study presents a base of knowledge supported by experts. Guided by the concepts of 
barriers, developmental, trust, engagement, and connectedness revealed in this research 
will add to the current knowledge base in developing a set of usable guidelines for 
conducting research with teenage mothers.   
It is through research that programs or interventions are developed. Programs that 
provide education, or training to teenage mothers must include information that is 
relevant to their situation, and the information must be presented in a developmentally 
appropriate way. Armed with the knowledge and tools to be successful, the likelihood 
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that these young mothers will be successful in their life’s journey will improve.  Clear, 
developmentally appropriate guidelines, designed specifically for teenage mothers’ needs 
and preferences may lessen the struggles to recruiting, while providing the support 
researchers need to connect with this vulnerable group.   
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Appendix B 
PDSS Study IRB Approval 
THE UNIVERSITY OF TEXAS AT TYLER 
3900 University Blvd. • Tyler, TX 75799 • 903.565.5774 • FAX: 903.565.5858 
 
 
Office of Research and Technology Transfer 
Institutional Review Board 
 
 
March 16, 2014 
Dear Ms. Chamberlain, 
Your request to conduct the study:  Psychometric Analysis of the Postpartum Depression 
Screening Scale (PDSS) Among Adolescents, IRB #Sp2014-62 has been approved by The 
University of Texas at Tyler Institutional Review Board under full board review. This 
approval includes the written informed consents that are attached to this letter, and your 
assurance of participant knowledge of the following prior to study participation: this is a 
research study; participation is completely voluntary with no obligations to continue 
participating, with no adverse consequences for non-participation; and assurance of 
confidentiality of their data.   
In addition, please ensure that any research assistants are knowledgeable about research 
ethics and confidentiality, and any co-investigators have completed human protection 
training within the past three years, and have forwarded their certificates to the IRB office 
(G. Duke).  
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Please review the UT Tyler IRB Principal Investigator Responsibilities, and 
acknowledge your understanding of these responsibilities and the following through 
return of this email to the IRB Chair within one week after receipt of this approval 
letter:  
• This approval is for one year, as of the date of the approval letter 
• Request for Continuing Review must be completed for projects extending past one 
year 
• Prompt reporting to the UT Tyler IRB of any proposed changes to this research 
activity 
• Prompt reporting to the UT Tyler IRB and academic department 
administration will be done of any unanticipated problems involving risks to 
subjects or others 
• Suspension or termination of approval may be done if there is evidence of any 
serious or continuing noncompliance with Federal Regulations or any aberrations in 
original proposal. 
• Any change in proposal procedures must be promptly reported to the IRB prior to 
implementing any changes except when necessary to eliminate apparent immediate 
hazards to the subject.  
 
Best of luck in your research, and do not hesitate to contact me if you need any further 
assistance. 
 
Sincerely, 
 
 
Gloria Duke, PhD, RN 
Chair, UT Tyler IRB 
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Appendix C 
The University of Texas at Tyler 
Parental Consent for Minor to Participate in Research 
Project Title: Among Adolescents  
Principal Investigator: Alison Chamberlain PhD ABD, MSN, RN 
 
Participant’s Name: ___________________________________ 
 
This research study is being done in order to find better ways to help teenage mothers who may 
be feeling sad after having their babies. Your daughter is being invited to take part in this study 
because she is a teenage mother. 
The purpose of this study is to determine if the Postpartum Depression Screening Scale (PDSS) is 
a good way to find out if teenage mothers have signs of depression after having a baby. By filling 
out this survey, your child will be helping me decide whether the PDSS can help doctors, nurses, 
or teachers identify teenage mothers who are feeling bad and help them to feel better.  
The survey has 35 sentences describing how a mother may be feeling after having her baby. I 
will also ask your child to answer a couple of questions about herself. This will only take her 
about 5-10 minutes or so to complete. 
If she chooses to participate, she will be asked to fill out the PDSS survey during school hours. 
She will be given a chance to ask any questions she might have about this study. By 
participating, her name will be included in a drawing where she will have a chance to win one of 
4 prizes:  
• 1st- 4 tickets to Cedar Point Amusement Park 
• 2nd- 2 tickets to Cedar Point Amusement Park 
• 3rd - A $50.00 gift card to Walmart 
• 4th - A $25.00 gift card to Walmart  
 
Participating in this study has little risk, but giving information about how she is feeling could 
make her feel sad, nervous, or upset. While I don’t expect this to be a problem, if at any time 
during the survey she feels like she cannot finish it, she can simply put her survey in the 
envelope on the desk. There are NO repercussions for not participating; her grades will NOT be 
affected in any way.  
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Should she volunteer to participate, she will be assigned a numbered code that will link her 
assent to her survey. This is the only way she will be identified to me, or my faculty advisor. 
Otherwise, her information will be kept confidential.  
You should understand that if the score of her survey should indicate that she may need the 
support of outside resources, either me, or my faculty advisor will attempt to contact her 
regarding those outside resources.  
The information that I collect from everyone who participates in this study will be kept in a lock-
box for up to 5 years and then destroyed. The results of this study will be shared; however, your 
daughter’s name, phone number, or any other information to identify her will remain 
confidential. 
By signing this consent form, you should know that: 
• Your daughter is taking part in this study because she wants to. She chose to take part in 
this study after having been told about the study and how it may affect her. 
 
• You know that she is free to not be in this study.  If she chooses not to take part in the 
study, then nothing will happen to her as a result of her choice. 
 
• You know that she has been told that if she chooses to be in the study, then she can 
stop at any time. You know that if she does stop being a part of the study, then nothing 
will happen to her. 
 
• Your daughter will be told about any new information that may affect her wanting to 
continue to be part of this study. 
 
• The study may be changed or stopped at any time by the researcher or by The 
University of Texas at Tyler. 
 
• The researcher (Alison) will get her written permission for any changes that may affect 
her. 
 
• You have been promised that that your daughter’s name will not be in any reports 
about this study unless she gives permission.  
• You also understand that any information collected during this study may be shared as 
long as no identifying information such as her name, address, or other contact 
information is provided. This information can include health information. Information 
may be shared with: 
 1) Organizations giving money to be able to conduct this study 
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 2) Other researchers interested in putting together her information with          
      information from other studies 
 3) Information shared through presentations or publications 
• You understand The University of Texas at Tyler Institutional Review Board (the group 
that makes sure that research is done correctly and that procedures are in place to 
protect the safety of research participants) may look at the research documents. These 
documents may have information that identifies her on them. This is a part of their 
monitoring procedure. You also understand that your daughter’s personal information 
will not be shared with anyone.  
• You have been told about any possible risks that can happen by taking part in this 
research project.   
• You also understand that your daughter will not be given money for any patents or 
discoveries that may result from her taking part in this research. 
• If you have any questions concerning participation in this project, you can contact the 
principal researcher: Alison Chamberlain at 419-893-3675 or email 
achamberlain2@patriots.uttyler.edu . 
 If you have any questions concerning your daughter’s rights as a research subject, you 
can contact Dr. Gloria Duke, Chair of the IRB, at (903) 566-7023, gduke@uttyler.edu, 
or the University’s Office of Sponsored Research:  
The University of Texas at Tyler 
c/o Office of Sponsored Research 
3900 University Blvd 
Tyler, TX  75799 
 
You understand that you may contact Dr. Duke with questions about research-related 
injuries. 
 
  CONSENT/PERMISSION FOR PARTICIPATION IN THIS RESEARCH STUDY 
 
I have read and understood what has been explained to me. I give my permission for 
_______________________________(name) to take part in this study as it is explained 
to me. I give the study researcher permission to register 
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___________________________ (first name) in this study. I have received a signed copy 
of this consent form. 
 
_____________________________   _ ___  _ __________     _________ 
Signature of Participant  Date 
 
____________________________   _______ ______________________       
Witness to Signature     Date 
 
 I have discussed this project with the participant’s parent/legal guardian, using language 
that is understandable and appropriate. I believe that I have fully informed this 
participant of the nature of this study and its possible benefits and risks. I believe the 
participant’s parent/legal guardian understood this explanation. 
 
  ________________________________________________ 
  Researcher/Principal Investigator    Date 
 
 
 
 
 
 
.  
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Appendix D 
The University of Texas at Tyler 
Participant Assent to Participate in Research 
 
Project Title: Psychometric Analysis of the Postpartum Depression Screening Scale (PDSS) 
Among Adolescents  
Principal Investigator: Alison Chamberlain PhD ABD, MSN, RN 
 
Participant’s Name: ___________________________________ 
 
This is a research study being done in order to find better ways to help teenage mothers who 
may be feeling sad after having their babies. You are being invited to take part in this study 
because you are a teenage mother. 
 
The purpose of this study is to determine if the Postpartum Depression Screening Scale (PDSS) is 
a good way to find out if teenage mothers have signs of depression after having a baby. By filling 
out this survey, you will be helping me decide whether the PDSS can help doctors, nurses, or 
teachers identify teenage mothers who are feeling bad and help them to feel better.  
 
The survey has 35 sentences describing how a mother may be feeling after having her baby. I 
will also ask you to answer a couple of questions about yourself. This will only take you about 5-
10 minutes or so to complete. 
 
If you choose to participate, you will be asked to fill out the PDSS survey during school hours and 
you will be given a chance to ask any questions you may have about this study. By participating, 
your name will be included in a drawing where you will have a chance to win one of 4 prizes:  
• 1st- 4 tickets to Cedar Point Amusement Park 
• 2nd- 2 tickets to Cedar Point Amusement Park 
• 3rd - A $50.00 gift card to Walmart 
• 4th - A $25.00 gift card to Walmart  
 
Participating in this study has little risk, but giving information about how you are feeling could 
make you feel sad, nervous, or upset. While I don’t expect this to be a problem, if at any time 
during the survey you feel like you cannot finish it, you can simply put your survey in the 
envelope on the desk. There are NO repercussions for not participating; your grades will NOT be 
affected in any way.  
 
Should you volunteer to participate, you will be assigned a numbered code that will link your 
consent to your survey. This is the only way you will be identified to me, or my faculty advisor. 
Otherwise, your information will be kept confidential.  
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You should understand that if the score of your survey should indicate that you may need the 
support of outside resources, either me, or my faculty advisor will attempt to contact you 
regarding those outside resources.  
 
The information that I collect from everyone who participates in this study will be kept in a lock-
box for up to 5 years and then destroyed. The results of this study will be shared; however, your 
name, phone number, or any other information to identify you will remain confidential. 
 
By signing this assent form, you should know that: 
 
• You are taking part in this study because you want to. You chose to take part in this 
study after having been told about the study and how it may affect you. 
 
• You know that you are free to not be in this study.  If you choose to not take part in the 
study, then nothing will happen to you as a result of your choice. 
 
• You know that you have been told that if you choose to be in the study, then you can 
stop at any time. You know that if you do stop being a part of the study, then nothing 
will happen to you. 
 
• You will be told about any new information that may affect your wanting to continue to 
be part of this study. 
 
• The study may be changed or stopped at any time by the researcher or by The 
University of Texas at Tyler. 
 
• The researcher (Alison) will get your written permission for any changes that may affect 
you. 
 
• You have been promised that that your name will not be in any reports about this study 
unless you give permission.  
 
• You also understand that any information collected during this study may be shared as 
long as no identifying information such as your name, address, or other contact 
information is provided. This information can include health information. Information 
may be shared with: 
 
 1) Organizations giving money to be able to conduct this study 
 2) Other researchers interested in putting together your information with         
information from other studies 
 3) Information shared through presentations or publications 
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• You understand The University of Texas at Tyler Institutional Review Board (the group 
that makes sure that research is done correctly and that procedures are in place to 
protect the safety of research participants) may look at the research documents. These 
documents may have information that identifies you on them. This is a part of their 
monitoring procedure. You also understand that your personal information will not be 
shared with anyone.  
 
• You have been told about any possible risks that can happen by taking part in this 
research project.   
 
• You also understand that you will not be given money for any patents or discoveries that 
may result from your taking part in this research. 
 
• If you have any questions concerning participation in this project, you can contact the 
principal researcher: Alison Chamberlain at 419-893-3675 or email 
achamberlain2@patriots.uttyler.edu . 
 
 If you have any questions concerning your rights as a research subject, you can contact 
Dr. Gloria Duke, Chair of the IRB, at (903) 566-7023, gduke@uttyler.edu, 
or the University’s Office of Sponsored Research:  
 
The University of Texas at Tyler 
c/o Office of Sponsored Research 
3900 University Blvd 
Tyler, TX  75799 
 
You understand that you may contact Dr. Duke with questions about research-related 
injuries. 
 
  CONSENT/PERMISSION FOR PARTICIPATION IN THIS RESEARCH STUDY 
 
I have read and understood what has been explained to me. I give my permission to take 
part in this study as it is explained to me. I give the study researcher permission to 
register me in this study. I have received a signed copy of this consent form. 
 
_____________________________   _ ___  _ __________     _________ 
Signature of Participant  Date 
 
____________________________   _______ ______________________       
Witness to Signature     Date 
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 I have discussed this project with the participant, using language that is understandable 
and appropriate. I believe that I have fully informed this participant of the nature of this 
study and its possible benefits and risks. I believe the participant understood this 
explanation. 
 
  ________________________________________________ 
  Researcher/Principal Investigator    Date 
 
 
 
 
 
 
.  
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Appendix E 
PDSS Discontinue Study 
THE UNIVERSITY OF TEXAS AT TYLER 
INSTITUTIONAL REVIEW BOARD 
PROGRESS REPORT FOR CONTINUING REVIEW  
 
**IMPORTANT:    PLEASE ATTACH THE FOLLOWING DOCUMENTS WITH 
YOUR COMPLETED STATUS REPORT: 
• Current sample informed consent document(s); 
• Any proposed or requested modifications to the informed consent 
document or protocol; 
• Any other significant information related to subject risk, such as the most 
recent report from any Data Safety Monitoring Board (DSMB) monitoring 
the research, if available.   
     
             
  
Original Date of Approval:  March 16, 2014  
1. IRB#:  Sp2014-62   
 
2. Title of Project:  Psychometric Analysis of the Postpartum Depression Screening Scale 
(PDSS) Among Adolescents  
3. Principal Investigator: Alison M. Chamberlain   
If PI is a student, please identify your UT Tyler faculty 
sponsor:  Sally Northam PhD., RN    
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4.  Email:  achamberlain2@patriots.uttyler.edu   
5. For this protocol, approval is requested for:  
(For This and All Other Boxes, Highlight Box and Type “X”)   
☐ Continuance (If Continuance, skip to #6 and submit to IRB from your UT 
Tyler email box.)          
☒ Discontinuance 
Reason for Request for Discontinuance: 
☐        Enrollment closed and project is limited to data analysis of de-identified 
data, and no further interaction is planned for human subjects. 
NOTE: A study may not be discontinued as long as the investigators 
continue to work with identifiable data. 
 
☐ Study  is completed, including all data analysis activities. 
☒ PI has no desire or is unable to pursue the study. 
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Appendix F 
Delphi IRB Application 
THE UNIVERSITY OF TEXAS AT TYLER 
INSTITUTIONAL REVIEW BOARD 
 
EXPEDITED and EXEMPT RESEARCH APPLICATION 
 
IRB:  Sum2016-109 
 
Approved by:  G Duke 
 
Date:  June 23, 2016   
 
 
 
Attach (electronically) to gduke@uttyler.edu with this application, the following: 
• Written consent form using the UT Tyler Consent Template unless a waiver 
of written informed consent is requested 
• Signature page of Thesis or Dissertation Committee members showing 
proposal approval for graduate students 
• Brief research proposal that outlines background and significance, research 
design, research questions/hypotheses, data collection instruments and 
related information, data collection procedures, data analysis procedures. 
Most of this can be copied and pasted to relevant parts of the 
application but please keep Background & Significance brief for the 
application. 
• Human Subject Education Certification for PI, co-investigators, and research 
assistants participating in recruitment, data collection, data analysis, or, if 
they have any exposure to identifiable data  (if training has not been 
completed at UT Tyler within a 3 year period of time) 
• Tool/instrument/survey; if copyright or other issues prohibit electronic form, 
submit one hard copy 
 
 
COMPLETE ALL ITEMS TO AVOID DELAY IN IRB APPROVAL 
DATE:  4/29/2016 
Principal Investigator  
 
Chamberlain     Alison                     M  
(Last)       (First)                                            (MI) 
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PI Title and Credentials ☐Assistant Professor           ☐Associate Professor             
☐Professor                           ☒ Student             
☐Other  
 
Faculty Sponsor Name 
and Email if PI is Student 
 
 
 
   Sally Northam PhD., RN  
PI Phone 
 
PI Email 
 
  419-708-7628 
 
  achamberlain2@patriots.uttyler.edu 
Co-Investigator(s) NA 
Co-Investigator(s) Email 
and Telephone 
 NA  
NA   
 
Secondary Contact 
Person in Absence of PI  
Sally Northam PhD., RN 
   
 
Secondary Contact 
Person’s Telephone and 
Email 
Phone: 903) 566-7128   Email:   
SNortham@uttyler.edu  
 
Title of Proposed 
Research  
 
  A Delphi Study: Teenage mothers ’  Participation in 
Research and Guidelines for Success   
 
Source of Funding 
☐NIH         ☐Local      ☐ Industry    ☐ Other Federal 
(Specify)  
 
☐Other (Specify)   Self funded   
   
1. Designate the category that qualifies this proposal for what you believe 
will be either exempt or expedited review (see UT Tyler Exempt  (page 8) 
and Expedited Categories (page 9) at the end of this application) and justify 
this designation by responding to the statements below each category 
  
Category #  7   
 
Information Required for Justification (See specific information under each 
category) 
   Research on individual or group characteristics or behavior (including, 
but not limited to, research on perception, cognition, motivation, identity, 
language, communication, cultural beliefs or practices, and social 
behavior) or research employing survey, interview, oral history, focus 
group, program evaluation, human factors evaluation, or quality assurance 
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methodologies 
 
 
 
2. For proposals involving Personal Health Information (PHI) data: If this is a 
retrospective chart review (Category 5) (health records research), or, data 
involves review of PHI, refer to the IRB's HIPAA policies and procedures in 
the IRB Handbook  and complete any appropriate forms. All can be located 
on the UT Tyler IRB site:  http://www.uttyler.edu/research/compliance/irb/ 
 
2a. Does this protocol include the use of PHI?  ☐ Yes    ☒ No 
 
NOTE: If the protocol includes the use of PHI, refer to the IRB Handbook on 
HIPAA policies and relevant forms that must be completed before IRB 
approval can be obtained. 
 
 
3.   Purpose Of Study:   The objective of this study is to identify the 
methodological barriers to conducting research with teenage mothers in 
order to develop guidelines for maximizing access to this vulnerable 
population.  
 
4.   Research Questions:   RQ1 .  What are the major methodological 
barriers and facilitators to foster engagement, trust, and connectedness in 
studies involving teenage mothers?  RQ2.  What physical, developmental, 
psychological, and sociological elements are essential in a framework for 
conducting research with teenage mothers?  RQ3. What do experts 
recommend to foster success in research with teenage mothers?  
 
5.   Brief Background and Significance of Study (include enough to 
indicate literature gaps and why it is important to do this study):    
 
It is difficult to get teenage mothers to participate in studies, yet some 
researchers have been successful. Understanding the barriers and 
successful strategies to recruit and study teenage mothers is 
important to foster understanding this vulnerable group.  Life 
outcomes for many teenage mothers and their children continue to 
be negatively affected. Organizations like the Centers for Disease 
Control and Prevention (CDC) continues to focus on the need to 
expand public health efforts to improve life outcomes for teenage 
mothers and their children. Efforts to develop programs that focus 
on pregnancy prevention and improvement in life outcomes for 
teenage mothers and their children rely on the information gathered 
in research studies 
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Limited studies exist and more are needed. So understanding how to recruit 
and study teenage mothers is important. 
  
  
6.   Target Population To Be Studied:    
a. Ages:   18 and over       
b. Gender:  Gender requirement not indicated for participatio n     
 Explain below if either gender is to be purposely excluded. 
 NA 
c. Are all racial and ethnic groups included in general 
recruitment? ☒ Yes   ☐ No 
 Explain below if a racial or ethnic group is to be purposely 
excluded. 
    NA 
 d.  Number of Anticipated Subjects:    15-20  
 e. Inclusion Criteria for Sample Eligibility:  Researchers who 
have conducted and published studies with teenage mothers.  
  
Note:  Any study involving prisoners requires a full board review, and may not 
be approved under expedited review. 
 
7. Explain the locations or settings for sample recruitment and data 
collection:  
 
a. In what settings (e.g., specific classroom, organizational 
meetings, church, clinics, etc.) will you do sample 
recruitment?  
 
 Authors who have conducted and published studies with 
teenage mothers will be recruited via email. Participants will 
complete the survey in the setting of their choice.  
 
 
b. In what settings will you collect your data? 
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     The survey will be administered through Qualtrics, 
which is known for maintaining a level of confidentiality for EPRs. Again, 
EPRs will complete the survey in the setting of their choice.    
 
 
8. Prior to sample recruitment and data collection, who will you first 
obtain permission to do the recruitment and data collections:  
      Prior to recruiting participants, the PI will obtain 
permission from a committee of experts including my Dissertation Chair, 
followed by permission from the IRB through UTTyler.  
 
 
 
 
9. Who will be recruiting the sample (humans, records, etc.)? 
 
 
 The PI will be recruiting all participants  
 
10. How will recruitment be done?  
 
  After lengthy review of current studies that include teenage 
mothers as participants, the PI will construct a contact list of authors 
from those studies. These authors will be contacted and asked to 
participate.  
 
 
a. Copy and paste text, verbal scripts, graphics, pictures, etc. 
below from any flyers, ads, letters etc. that are used for 
recruitment of participants. NOTE: This is never an “N/A” 
option.  You may also add these as separate attachments and 
indicate so in space below.  
           
  Please refer to the attachment titled: Appendix A: Invitation 
To Participate 
 
11.  Informed Consent 
 
.    Prospective research ordinarily requires written informed consent. 
Inclusion of children (under 18 years) requires permission of at least 
one parent AND the assent of the child (refer to UT Tyler's Policy on 
Informed Consent of Children).  
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  If written consent is to be used, terminology must be about the 8th 
grade level, or as appropriate for the accurate understanding of the 
participant or guardian.   
 
  If there are questions about the literacy or cognitive level of potential 
participants, there must be evidence that the participant is able to 
verbalize basic information about the research, their role, time 
commitment, risks, and the voluntary nature of participating and/or 
ceasing participation with no adverse consequences. 
 
  Please use the templates posted under the IRB forms as a guide, and 
attach as a separate document with the application submission. 
 
  Do not copy and paste from this document into consent form. Use 
simple and easy to understand terminology  
 
 
12.  This section ONLY for those requesting a waiver or alteration of 
SIGNED and written informed consent: 
 
  Justify the waiver or alteration in accordance with the following four criteria 
established under 45CFR46.116(d)(1-4).   
 
All four criteria must be met in order to have signed written informed 
consents. In other words, you must answer “yes” to all four of 
the criteria below in order to NOT have written and signed 
informed consents.  
 
If you are requesting a waiver of written and signed informed 
consent, Indicate “yes” if the statement is true about your 
proposed research: 
 
1. The research involves no more than minimal risk to the subjects  ☒ 
Yes   ☐ No 
 
2. The waiver or alteration will not adversely affect the rights and welfare 
of the subjects  
☒ Yes  ☐ No 
 
3. The research could not practicably be carried out without the waiver or 
alteration,   
☒ Yes   ☐ No   AND  
 
4.  Whenever appropriate, the subjects will be provided with additional 
pertinent information after participation  ☒ Yes   ☐ No. 
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13.  When prospective informed consent is waived, explain how you will 
obtain permission to use participant’s data.  If no permission is 
planned, please explain your rationale. 
 
 The informed consent will be placed at the beginning of the Qualtrics 
survey in each round and participants will be asked to indicate 
agreement or decline. Individuals may also elect to stop answering 
questions anytime during the online survey. Only responses from 
individuals who agreed to participate will be analyzed  
 
 
14. Detailed Data Collection Procedures ATTENTION: Be very specific 
for this item. 
 
 
Specify who, what, when, where, how, duration type of information for 
your procedures.  
Write this section as if you were giving instructions to another person not 
familiar with your study.  
 
   The initial email invitation, sent out to authors who have conducted 
and published studies with teenage mothers, will include a link to a 
Qualtrics survey to gather data for Round 1 of the Delphi study. 
Demographic data will include age, gender, discipline, and approximate 
number of studies with teenage mothers they have been involved with. The 
Qualtrics survey (round 1) will ask open-ended questions, such as “Please 
talk about any barriers you have faced regarding recruitment and 
retention of the teenage mothers who participate in your study(s). What 
physical, developmental, psychological, and sociological considerations 
have the most potential to influence guideline development? Feel free to 
elaborate on anything you would like.” A reminder email will be sent out 
one week after initial email to EPRs who have not completed the survey. 
Analysis of the data will be completed after each round o f surveys, and will 
take approximately three weeks for each round. Synthesized data will be 
disseminated to all panel experts including a description and discussion of 
the findings of the first two rounds. Expert panel members will be provided 
the opportunity to clarify any misconceptions.  Final findings will be e -
mailed to participants thanking them for their participation.   
 
 
15. Data Analysis Procedures: 
 
    IBM Statistical Package for the Social Sciences (SPSS) will be utilized 
under the direction of the Dissertation Chair. The purpose of Round 1 is to 
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refine and collapse open-ended data into a list for additional scrutiny; 
therefore, content analysis (CA) is the analytical tool of choice. By 
organizing the main ideas or theme from each response, the PI will 
determine responses that are similar in order to collapse items into one 
content statement. Polit and Beck (2017) suggest organizing each content 
statement into a 4-point ordinal scale. For example, 1 may = not relevant 
through 4 indicating highly relevance. The individual content validity index 
will take the number of experts who have given a rating of 3 or 4, and 
divide it by the total number of experts. There will be ≥3 weeks between 
each round for data analysis.  
 
Data from Round 2 will be used to confirm and rate each of the items 
from the previous round, so conversion of a mean into a diagnostic content 
validity score will determine whether an item will be retained or discarded 
during a process labeled narrowing (Okoli, & Pawlowski , 2004).  Ite m 
revision and deletion points will follow recommendations by Polit and Beck 
(2017), .8 or higher as worthy of consideration for revision.  
 
Synthesized data will be disseminated to all panel experts including a 
description and discussion of the findings of the first two rounds.  
 
16.    Risks and benefits of this research to the subjects and/or society 
 
 Risks:   True anonymity occurs only when no person, including the 
researcher, can link the information to EPRs. The PI, or Chair will be the 
only persons that can link the information to EPRs while expert EPRs 
cannot link information to one another. The PI, and Chair alone, will have 
access to all data. There is a minimum risk for a breach in confidentiality; 
strict protocol to protect all data/identifiers w ill be adhered to. There may 
also be a perceived burden of time on the part of EPRs, as the PI is asking 
individuals to address open-ended questions. The nature of the Delphi also 
includes more than one round of questioning. Again, this may be perceived 
as an additional burden of time.   
 
 Benefits:  Understanding how to recruit and study teenage mothers is 
important.  A set of guidelines to assist researchers who conduct studies 
with teenage mothers will provide tools for improved recruitment and 
participation in studies. Implications for future research include: improved 
program development, study replication, and generalizability of findings. 
All will ultimately impact life outcomes for teenage mothers and their 
children.   
 
 
 
17.  Identifiability of data or specimens:  Will the specimens or data be 
identifiable?   
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 (NOTE: Any time code numbers are used, or signed consent forms are 
used, there is ALWAYS potential identifiability of data). 
 
 ☒ Yes     ☐ No    If yes, complete item 17a  
 
17a. State the type of identification, direct or indirect, on any 
specimens or data when they are made available to your 
study team:    The researcher, or Dissertation Chair, will 
be the only persons that can l ink the information to 
EPRs while expert EPRs cannot link information to one 
another   
   
Direct Identifiers include subject name, address, social security, etc. 
 
Indirect Identifiers include any number that could be used by the 
investigator or the source providing the data/specimens to identify a 
subject, e.g., pathology tracking number, medical record number, 
sequential or random code number) 
 
 
18. Confidentiality and Protection of Data: Specify how confidentiality will 
be secured and maintained for research data  
 
 For example, locked in file cabinet in office; on password protected 
computer, location(s) of computer; identifers and signed consent forms are 
kept locked in separate entity from data, etc.). 
 
    Data will be accessed on password protected co mputers 
located in a secure location, such as a locked office accessible only to 
the PI and Dissertation Chair. Data will be maintained on an encrypted 
flash drive that will remain in a secure location that is accessible to the 
PI alone. Links to names and indirect codes will be maintained 
separately from the data.    
 
 
19. Access to Data:  Specify faculty and staff (members of the study team) 
permitted to have access to the study data. 
 
              The PI, and Dissertation Chair will be the persons permi tted 
to access study data.   
 
20. Have all individuals who have access to data been educated about 
human subject ethics and confidentiality measures? (NOTE: This is 
responsibility of PI) 
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 ☒ Yes    ☐  No     
 
 
21. If data is on a laptop, acknowledge that the laptop will never be in an 
insecure location where theft is possible (e.g., in a locked car) 
           Data will be accessed on password protected computers located in a 
secure locations, such as a locked office accessible only to the PI and 
Dissertation Chair.  
 
  
SIGNATURE OF PRINCIPAL INVESTIGATOR: Signature indicates agreement 
by the PI to abide by UT Tyler IRB policies and procedures in the UT Tyler 
Handbook and the Federal Wide Assurance, to the obligations as stated in the 
“Responsibilities of the Principal Investigator” and to use universal precautions 
with potential exposure to specimens.  
         
Alison M. Chamberlain MSN, RN     
 05/04/2016    
Principal Investigator Signature     Date 
Please print name or affix electronic signature. 
Electronic submission of this 
form by PI indicates signature 
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Appendix G 
 
IRB #Sum-2016-109 
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Appendix H 
Recruitment Invitation 
Dear Potential Expert Panel Member (will use actual name and title), 
 
My name is Alison Chamberlain and I am a Registered Nurse completing my doctoral 
studies through the University of Texas at Tyler. I am familiar with the successful 
research you have conducted with teenage mothers! I attempted to conduct a study with 
teenage mothers, and because of issues with recruitment and follow-through, I am sad to 
say that I was unsuccessful. I am asking for your help, so that novice researchers who 
would like to work with this population have success. 
 
I would like to invite you to participate as an expert panel member in a research study to 
identify the major methodological barriers to recruiting and retaining teenage mothers 
into research studies. The purpose is to develop a set of guidelines for maximizing access 
to this vulnerable population. Your participation is strictly voluntary, confidential, and 
you have the right to withdraw from the study at any time. 
 
Should you agree to participate, submission of the on-line questionnaire(s) will be 
considered informed and voluntary consent to use and publish the combined results of the 
data. Your responses are confidential - no one will have access to an individual's raw data 
except for the researcher and the dissertation chair, who will be assisting with the review 
and analysis.  Should this method of consent be of concern for you, please contact me at 
achamberlain2@patriots.uttyler.edu to discuss alternatives.   
 
This study consists of two survey rounds that require approximately 10-15 minutes of 
your time for each survey. The surveys will be spaced over 10 weeks. 
 
• Round 1 will ask you to talk about any barriers you have faced regarding 
recruitment and retention of the teenage mothers who participate in your study(s).  
 
• Round 2 will provide you with themes identified in phase one and will ask you to 
confirm their necessity for inclusion into a set of guidelines for researchers.  
 
• The third and final round will include a discussion of findings from the first two 
rounds with the opportunity for you to clarify any misconceptions. 
 
I recognize your time is very valuable; therefore, I would like to thank you in advance for 
your consideration, and I am hopeful you will agree to participate. Your experience and 
expertise is critical to the success of this study and the development of a set of guidelines 
to improve the work being done to impact the lives of teenage mothers.  
Please do not hesitate to contact me if you have any questions!  
Kindest Regards, 
Alison M. Chamberlain RN, PhD. (c) 
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Doctoral Candidate-The University of Texas-Tyler 
achamberlain2@patriots.uttyler.edu 
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Appendix I 
Round 1 Delphi Survey 
Study I, Round I 
Greetings! My name is Alison Chamberlain and I am currently a doctoral 
candidate in the College of Nursing at The University of Texas at Tyler. My 
study seeks to understand barriers and facilitators to teenage mothers' 
participation in research. The study has been approved by the IRB at The 
University of Texas at Tyler (IRB # Sum2016-109), and is being supervised by 
Dr. Sally Northam (snortham@uttyler.edu). 
 
Your name was selected because you have authored/co-authored a study 
involving teenage mothers. There will be an initial survey and then one 
additional survey. The initial one will elicit general demographic information 
about you and your input on how to successfully recruit teenage mothers. All 
responses will be confidential. Results of the round 1 of the survey will be 
analyzed and round 2 will send another email survey link and ask you to 
indicate your agreement on factors that influence teenage mother’s 
participation. 
 
Consent to participate is voluntary, and you may decline to answer any 
questions, or withdraw at any time without undue consequences. Submission 
of the on-line questionnaire(s) will be considered informed and voluntary 
consent to use and publish the combined results of the data. Your responses 
are confidential - no one will have access to an individual's raw data except for 
the researcher and the dissertation chair who will be assisting with the review 
and analysis. 
 
 
Thank you so much for participating!! 
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 Round 1 Survey Questions 
 
The following questions will give you an opportunity to tell me more about 
your experiences in conducting research with teenage mothers. Your 
input is invaluable. 
Please answer openly 
 
What are notable developmental or logistical differences between conducting 
research with younger teenage mothers versus older teenage mothers? 
 
What are notable developmental, differences between conducting research with 
teenage mothers who have delivered one child versus teenage mothers who 
have delivered more than one child? 
 
What are notable logistical differences between conducting research with teenage 
mothers who have delivered one child versus teenage mothers who have 
delivered more than one child? 
 
From what state(s) have you recruited teenage mothers into research (if outside of 
the United States, please indicate location)? 
 
In your experience(s), what impact did the collection of parental consent have on 
data collection methods? 
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In your experience, what techniques were most valuable in establishing trust with 
teenage mothers who participate in research? 
 
In your experience, what techniques were least valuable in establishing trust with 
teenage mothers who participate in research? 
 
What recruitment strategies have been successful in engaging teenage mothers to 
participate in research? 
 
What recruitment strategies have not been successful in engaging teenage mothers 
to participate in research? 
 
What retention strategies have been successful in engaging teenage mothers into 
the research process? 
 
What retention strategies have been not been successful in engaging teenage 
mothers into the research process? 
 
What retention strategies have been successful in fostering a sense of 
'connectedness' in teenage mothers who have participated in research? In 
other words, the extent to which a teenage mother perceives a significant, 
shared, and meaningful personal relationship with the research process? 
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What do you perceive as barriers to this sense of connectedness? 
 
From your perspective, what elements of recruiting and retaining teenage mothers 
into research participation would be appropriate to address in a clear set of 
guidelines to assist investigators in this process? 
 
Regarding research with teenage mothers, please feel free to expand on anything 
you feel is important.   
 
In the spirit of clarity, would you consider sharing your phone contact information 
in case I should have questions, or would like to follow up? 
 
I would like to thank you for sharing your experience and valuable input with 
me in this first round of questions! I will take great care to protect your 
responses while analyzing the information. I look forward to learning 
from your experience! 
 
Sincerely, 
 
Alison 
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Appendix J 
Round 1 Responses 
What are notable developmental, or logistical differences between conducting 
research with younger versus older teenage mothers? 
access is difficult because they are a minor and considered vulnerable; maturity level, need for 
additional consent 
ability to plan, set goals and insight into potential problems related to their role and their own 
development 
requirement of getting consent from teenage mothers' parents in addition to the assent from 
teenage mothers, younger teenage mothers having more transportation issues, mother of teenage 
mother desiring to be present while the teenage mother participates in the study; developmental 
- no difference in receiving answers 
younger teenage mothers need more support, have less parenting and life skills, and have more 
difficulty with long term outcomes 
parental consent 
Older teenage mothers were more interested in the study and more likely to take it more 
seriously 
Values and communication  
Teenage mothers often live with their own parents or other relatives. This needs to be consider 
in research design. 
younger teenagers are less developed cognitively and consequently the informed consent 
process takes longer, they are less mobile and less reliable unless parent/guardian is also 
involved and supportive 
I did not have face to face contact with participants. 
few differences 
Issue of consent- with age 15 we argued they could give consent themselves as mothers but 
couldn't with 13 year olds.  Older teenage mothers had a lower drop out rate in our studies and 
we slightly more likely to participate in a study 
Access is difficult because they are a minor and considered vulnerable; maturity level, need for 
additional consent 
ability to plan, set goals and insight into potential problems related to their role and their own 
development 
     
151 
 
requirement of getting consent from teenage mothers' parents in addition to the assent from 
teenage mothers, younger teenage mothers having more transportation issues, mother of teenage 
mother desiring to be present while the teenage mother participates in the study; developmental 
- no difference in receiving answers 
younger teenage mothers need more support, have less parenting and life skills, and have more 
difficulty with long term outcomes 
parental consent 
Older teenage mothers were more interested in the study and more likely to take it more 
seriously 
Values and communication  
Teenage mothers often live with their own parents or other relatives. This needs to be consider 
in research design. 
younger teenagers are less developed cognitively and consequently the informed consent 
process takes longer, they are less mobile and less reliable unless parent/guardian is also 
involved and supportive 
Issue of consent- with age 15 we argued they could give consent themselves as mothers but 
couldn't with 13 year olds.  Older teenage mothers had a lower drop out rate in our studies and 
we slightly more likely to participate in a study 
What are notable logistical differences between  
conducting research with teenage mothers who have delivered one child  
versus teenage mothers who have delivered more than one child.? 
Time and access; unless there is an incentive it may be less interest to participate 
need to set expectations, provide a welcoming and supportive introduction to the focus of the 
research and researcher grounded in the developmental stage of the proposed participants in the 
study. This understanding allows for appropriate interactions, inquiry and knowledge of 
anticipated challenges 
From what state(s) have you recruited teenage mothers into research (if 
outside of the United States, please indicate location)? 
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Ohio 
kentucky and Indiana 
North Carolina 
KY 
CT, MA, ME, NH, NY, RI, VT, Puerto Rico 
Maryland, Virginia, DC 
brazil 
Maryland, D.C. 
Across nation--but did not collect data. Used secondary data. 
midwest and west coast 
Queensland Australia 
In your experience(s), what impact did the collection of parental consent have 
on data collection methods? 
More difficult.  They were in a school setting so I needed to rely on the teenage to bring back 
the consent forms signed. 
parental consent was not the issue. Teenage assent was the focus in order to engage individuals 
in the study. 
seemed to limit the number of mothers that could participate in the studies 
Greatly served as barrier 
It was a challenge to get both parental consent and participant assent. Collection of forms was a 
challenge. 
Definitely poses barriers.  Requirements for parental consent in research are more stringent that 
consent to treat minors for certain health conditions 
none 
In your experience, what techniques were most valuable in establishing 
trust. with teenage mothers who participate in research? 
Support by the teachers and school nurse at the school helped because the teenage trusted these 
individuals and could see it was important and not a scam 
Ongoing exposure to teenagers and their environment. Partnership with trusted adults who 
work with the teenagers - in school settings, social services or community organizations who 
are in daily or routine contact with the target population 
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having cooperation from community based programs with recruitment; conducting data 
collection within the CBO setting  
Good relationship with organization where data is collected 
Interviewer openness and nonjudgmental 
Building rapport and getting to work with teenage mothers in school/program and having the 
teachers/counselors they work with support the study and encourage participation 
Being honest and available. Consider their needs.  
Recruiters come from the community where participants are drawn from 
being curious, flexible, humble, and genuinely interested. Realizing that nursing research and 
practice are filled with theoretical biases--absolutely put these to the side. Respect mothers' 
time and their personal situations. which includes giving incentives 
Time spent talking and getting to know mothers.  Treating with respect and treating as we do 
adults we are recruiting into research on mothers.   
 
In your experience, what techniques were least valuable in establishing trust 
with teenage mothers who participate in research? 
A cold call 
approaching them without investing the time to increase familiarity and recognition 
recruiting teenage mothers directly; having focus group environments where the number of 
adults in the room outnumber the teenagers 
limited contact with them 
Trying to get them to complete the survey quickly without explanation or relationship 
Imposing my own and research agenda 
I didn't encounter any 
Some nursing staff were not helpful and our teenagers didn't trust services much so better 
recruiting as much as possible directly 
What recruitment strategies have been successful in engaging teenage 
mothers to participate in research? 
Talking with them as a group in a setting they were familiar with and having other adults 
they knew in the room also. 
we have been involved in the teenage parent program (educational settings for teenage 
mothers and their children) for a number of years and we have invested significant time 
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working with teachers and the principal in those settings 
recruitment through community based organizations 
having help of community members that have regular contact with them 
Phone, text, Facebook, My Space, twitter, email 
Compensation for participation 
Clear explanation of research objectives and the importance of their participation. 
establish trust, meet teenagers where they are, being person-centered, attend to their 
agenda 
recruit from various settings and provide incentives, call the day before to confirm 
appointment, be willing to reschedule multiple times, go to where they want to be 
interviewed. I always went to homes 
We recruited many antenatally. With mothers of preterms it was about time spent at hospital- they 
often have transport difficulties getting to visit their infant, so we needed to spend plenty of time to 
catch them.  We have permission now to recruit via Facebook and mothers groups. 
What recruitment strategies have not been successful in engaging teenage 
mothers to participate in research? 
Sending out requests without face to face 
approaching them without prior engagement in their setting 
recruiting them directly without community intervention 
mailing 
Trying to reach participants without going through an established school/agency 
Not establish a good engagement with adolescent and her family. 
not meeting their needs 
no difficulties 
Putting up notices in hospital.   
What retention strategies have been successful in engaging teenage mothers 
into the research process? 
Incentives 
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building relationships, using language appropriate to the population, being both culturally 
and socially congruent; providing incentives that are valued by the targeted group 
having the cooperation of community based organization support in following up with 
teenagers 
stipends  
phone, going to residence, text, social media, email, US mail 
It was a one-time survey so retention was not an issue 
Monitary remuneration, identifying multiple names/numbers for contacting them, 
grandparents contact info 
Multiple phone numbers including family/close friend/father of baby and Facebook 
What retention strategies have been not been successful in engaging 
teenage mothers into the research process? 
no incentive 
making participation inconvenient, choosing incentives that are not informed by their 
preferences, and not making clear the benefit of their participation to others like 
themselves 
attempting to follow up with teenagers without support of community based organizations 
Non-monetary stipends 
One time survey so retention was not an issue 
expect some attrition, 
Just relying on one mobile no or postal address- they change phone numbers and addresses 
What retention strategies have been successful in fostering a sense of 
'connectedness in teenage mothers who have participated in research? In 
other words, the extent to which a teenage mother perceives a significant, 
shared, and meaningful personal relationship with the research process? 
the researcher needs to have effective communication skills with teenagers and it helps if 
they are part of the community 
periodic updates (thru use of technology - web, text messages, etc) settings for study are 
familiar, convenient, and comfortable. Opportunities taken to recognize their importance in 
the study and identifying when their partnership in this process leads to improvement in the 
study approach (e.g. recruitment approach, snowballing re: increase in participants, setting 
in which study is conducted, snacks as part of study sessions, etc). These are all supports for 
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participant engagement 
giving teenage mothers ample time to speak and showing throughout the process how their 
advice was taken into consideration 
longitudinal contact with staff 
Having familiar interviewers call and visit 
The moms enjoyed sharing their stories and want to help other so many were excited to 
contribute. Also, since it was primarily in a group setting there was some peer influence to 
participate. 
We had great retention because we were using in depth interviews- mums liked being able to tell 
their story.  Our interviewer was a trained clinical psychologist or psychs in training- really good skills 
at building rapport. 
 
What do you perceive as barriers to this sense of connectedness? 
 poor communications skills and discomfort working with teenagers 
minimal contact or relationship with study team (see prior question) 
when mothers feel that their concerns are not heard, they shut down in participating 
limited contact  
Scheduling of interviews 
Not being interested in the individual's story 
Cultural differences about age for motherhood and parenting; cultural and school differences 
Depending on the population, teenagers and others are frequently asked to participate in 
research. There are issues of mistrust, "research fatigue"., "what’s in it for me", "who are you 
and why do you want to know these things" 
Teenagers (rightly) are very sensitive to judgement or feeling they are being treated 
differently to adult parents. 
From your perspective, what elements of recruiting and retaining teenage 
mothers into research participation would be appropriate to address in a clear 
set of guidelines to assist investigators in this process? 
Develop a relationship with the other adults in their lives; have support from the adults 
around them; assure the research is relevant to them and they see the benefits, provide 
them an incentive for their time 
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Lay out in your procedures specific activities that are focused on engagement of study 
participants at each phase of the study. How this is done is just as important as how the 
study itself is done. 
Issues of confidentiality, that what they say would not go back to their parents 
I am guided by SAHM guidelines  
Finding groups of moms who are in established programs/school is helpful. Building 
relationships with the moms and others who are important in their life. 
Being sensitive and open mind. Available to listen and learn. 
Ethics- particularly consent, remuneration for participation (I saw a study recently that was 
offering an excessive amount of money) but also challenges of retention- having hte multiple 
contacts 
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Appendix K 
Email Communication: Request Revision of Invitation (7-13-16) 
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Appendix L 
Approved Revised Invitation (7-13-16) 
Dear Potential Expert Panel Member (will use actual name and title), 
My name is Alison Chamberlain and I am a Registered Nurse completing my doctoral 
studies through the University of Texas at Tyler. I am familiar with the research you have 
conducted with teenage mothers. I attempted to conduct a study with teenage mothers, 
and because of issues with recruitment and follow-through, I am sad to say that I was 
unsuccessful. I am asking for your help, so that researchers who work with this 
population are successful in their recruitment endeavors. 
 
I would like to invite you to participate as an expert panel member in a research study to 
identify the major methodological barriers to recruiting and retaining teenage mothers 
into research studies. The purpose of this study is to develop a set of guidelines to 
maximize our efforts in reaching out and engaging this vulnerable group. My hope is that 
these guidelines will help researchers in their efforts. The end game will be the 
development and improvement of programs and other initiatives whose goals are to 
improve the life outcomes for these mothers and their children.  
 
Your participation is strictly voluntary, confidential, and you have the right to withdraw 
from the study at any time without any undue consequences. No risks are known other 
than the time to participate and potential breach of confidentiality. Efforts to protect your 
identities have been described and approved by The University of Texas Institutional 
Review Board (IRB) and no names or affiliated institutions will be publicized or 
presented. Your responses are confidential - no one will have access to an individual's 
raw data except for the researcher and the dissertation chair who will be assisting with the 
review and analysis. 
 
This study consists of two survey rounds plus a third one that is primarily informational 
that summarizes thematic responses. The first two roundRounds will require 
approximately 10-15 minutes of your time for each survey. The surveys will be spaced 
over 10 weeks. 
• Round 1 will ask you to talk about any barriers you have faced regarding 
recruitment and retention of the teenage mothers who participated in your study(s).  
 
• Round 2 will provide you with themes identified in phase one and will ask you to 
confirm their necessity for inclusion into a set of guidelines for researchers.  
 
• The third and final round will include a discussion of findings from the first two 
rounds with the opportunity for you to clarify any misconceptions if desired. 
 
I recognize your time is very valuable; therefore, I would like to thank you in advance for 
your consideration, and I am hopeful you will agree to participate. Your experience and 
expertise is critical to the success of this study and the development of a set of guidelines 
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to improve the work being done to impact the lives of teenage mothers. This study has 
been approved by The University of Texas at Tyler’s IRB (IRB# Sum2016-109). 
Should you agree to participate, submission of the on-line questionnaire(s) will be 
considered your informed and voluntary consent to participate and to use and publish the 
combined results of the data.  
Please do not hesitate to contact me if you have any questions!  
Kindest Regards, 
Alison M. Chamberlain RN, PhD. (c) 
Doctoral Candidate-The University of Texas-Tyler 
achamberlain2@patriots.uttyler.edu 
 
I have read about this study and understand the purpose, risks, benefits and voluntary 
nature of it.  
If you agree to participate, please click on the link below that will take you to Round 1. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     
161 
 
Appendix M 
Round 2 Delphi Survey 
Hello!  
Thank you so much for clicking the link to my second survey! 
 
The statements below were developed as a result of an in-depth analysis of expert 
responses from a first survey. Your input from the first survey has been enlightening! 
You have provided me with a wealth of information that I have developed into 
statements that I would like your honest opinion on.  
 
This survey is different, in that, most items are presented in a scale-format (never 
true/always true). This should only take 5-10 minutes of time (and your time is 
precious!) After I receive your feedback, I will complete another in-depth analysis of 
the data. The result will be a discussion of findings that I will share with you. 
 
Should you have further feedback, feel free to contact me at 
achamberlain2@patriots.uttyler.edu . 
 
All my best,  
Alison  
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Regarding developmental differences between 
younger and older teenage mothers, are the 
following statements: always true, rarely true, 
sometimes true, or never true? 
 
never true  rarely true  
sometimes 
true  
always true  
Younger teenage mothers need more support with 
transportation  
        
There are no differences between older teenage 
mothers and younger teenage mothers in receiving 
answers.  
        
No differences because all teenage mothers have a 
need for attention.  
        
No differences because all mothers have need for 
love  
        
Younger teenage mothers have fewer parenting 
skills. 
        
Younger teenage mothers have fewer life skills.          
Younger teenage mothers experience more 
difficulties with long term outcomes.  
        
Young and old teenage mothers experience similar         
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difficulties with long term outcomes 
Mothers of teenage mothers desire to be present 
while daughters participate in studies 
        
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Regarding logistical differences between teenage mothers 
who have one child versus more than one child, are the 
following statements: never true, rarely true, sometimes 
true, or always true? 
never true 
rarely 
true 
sometimes 
true 
always true 
Without some incentive, teenage mothers are less 
interested in participating in research/programs 
        
Teenage mothers who receive incentives for participating 
in studies are more likely to seek arrangements for 
transportation to study sessions 
        
Teenage mothers who receive incentives for participating 
in studies are more likely to take the time to participate in 
study sessions 
        
Teenage mothers who are provided with a welcoming and 
supportive introduction to the research focus will 
participate in research 
        
Teenage mothers are likely to participate when 
researchers communicate in a manner that is tailored and 
appropriate to the developmental stage of the participants 
        
An understanding of developmentally appropriate 
communication strategies allows for appropriate 
interactions and inquiry 
        
Researchers who have a clear understanding of 
developmentally appropriate communication strategies 
        
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will anticipate challenges 
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How true is the following statement? never true 
rarely 
true 
sometimes 
true 
always true 
The process of recruiting teenage mothers is easier when 
they are in a specific geographical area 
        
Please Consider the following statements: never true, rarely 
true, sometimes true, always true 
never true rarely true 
sometimes 
true 
always 
true 
Teenage mothers ≥15 years of age should be allowed to 
give informed consent 
        
Teenage mothers < 15 years of age should be allowed to 
give informed consent 
        
Collecting parental consent makes data collection more 
difficult 
        
The need for parental consent is a significant barrier to data 
collection 
        
Relying on teenage mothers to submit signed consent 
forms makes data collection more difficult 
        
Parental consent does not affect data collection         
Need for parental consent limits the number of mothers 
that can participate in studies or programs 
        
It is a challenge to get parental consent and participant 
assent 
        
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The following hinder participation of teenage 
mothers in research: 
disagree (1) 
somewhat 
disagree (2) 
somewhat 
agree (3) 
agree (4) 
Lack of incentive         
Making participation inconvenient         
Providing incentives that are not informed by 
teenage mothers’ preferences 
        
Unclear explanation of how teenage mother’s 
participation will benefit them 
        
Unclear explanation of how teenage mother’s 
participation will benefit others like them 
        
Follow up with teenage mothers without support 
of community based organizations 
        
Providing non-monetary stipends         
Relying on one mobile no or postal address- they 
change phone numbers and addresses 
        
Short hospital stays for delivery hinder data 
collection 
        
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o what degree do you agree with the following 
statements that address ways to foster a sense of 
'connectedness' in teenage mothers who participate 
in research? 
disagree (1) 
somewhat 
disagree (2) 
somewhat agree 
(3) 
agree (4) 
The researcher/educator needs to have effective 
communication skills with teenagers and it helps if 
they are part of the community  
        
Teenage mothers must receive periodic updates (thru 
use of technology - web, text messages, etc)  
        
Settings for program/study sessions are familiar, 
convenient, and comfortable.  
        
Opportunities taken to recognize teenage mothers’ 
importance in the study  
        
Identifying when teenage mother’s partnership in the 
process leads to improvement in the study approach 
(e.g. recruitment approach, snowballing re: increase in 
participants, setting in which study is conducted, 
snacks as part of study sessions, etc).  
        
Providing teenage mothers ample time to speak and 
identifying how their advice is taken into 
consideration  
        
Longitudinal contact with staff         
Having familiar interviewers call and visit         
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Encouraging teenage mothers to share their stories         
Recognizing that teenage mothers want to help other 
teenage mothers  
        
Researchers are familiar caregivers (eg: during 
prenatal care) 
        
Utilizing in-depth interviews         
Interviewers have rapport-building skills         
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 The following are important to address in a set 
of guidelines to assist researchers/care providers 
who conduct studies or develop programs for 
teenage mothers 
never true (1) 
rarely true 
(2) 
sometimes true 
(3) 
always true (4) 
Developing a relationship with the other adults in 
their lives  
        
Gaining support from the adults around them  
        
Assure the research is relevant to teenage mothers, 
so they see the benefits  
        
Providing incentives for their time  
        
Address activities that focus on engaging the 
participants at each phase of the study.  
        
Developing activities that focus on engaging the 
participants is as important as how the study itself is 
done.  
        
Issues of confidentiality, that what they say would 
not go back to their parents  
        
Utilizing the Society for Adolescent Health and 
Medicine (SAHM) guidelines as a reference  
        
Finding groups of moms who are in established 
programs/school  
        
Building relationships with the moms and others 
who are important in their life  
        
Sensitive and open minded (Researcher’s skill in 
communication  
        
Available to listen and learn (Researcher’s skill in 
communication)  
        
Incentive vs coercion (eg: excessive incentives)  
        
Ethics: particularly consent  
        
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Please rank these statements from most important to least important for conducting research with 
teenage mothers (1 being most important and 7 being least important)  
 
______ Be respectful, they are vulnerable and impressionable so listen to them and don't talk at them  
 
______ Have respect for their skills and provide positive reinforcement  
 
______ They want to share their story, but they like to get something tangible for participating   especially 
if it is a long process.  
 
______ Recognizing that teenage mothers are a challenging group because of the number of different thing 
they are trying to balance  
 
______ Teenage mothers are open to participate when they are treated with respect  
 
______ Recognize that teenage mothers are not concerned that they are going to be reported to authorities  
 
______ There can be issues where they disclose pregnancy resulting from rape or incest  
 
 
 
Please rank the following as important characteristics needed for establishing trust with 
teenage mothers (1 being most important- to 8 being least important). 
______ Honesty  
______ Availability  
______ Authenticity  
______ Openess  
______ Non-judgmental  
______ Humble  
______ Demonstrate curiosity  
______ Demonstrate flexibility  
 
 
Please rank the following statements describing trust-building with teenage mothers (1 
being most helpful- to 7 being least helpful) 
______ Incentives prove respect of teenage’s time  
______ Incentives prove respect of personal situation  
______ Taking time to talk to and get to know teenage mothers  
______ Treating teenage mothers with the same respect as adult mothers  
______ Teachers/counselors that support a study and encourage participation  
______ Collaboration with community based programs when recruiting teenage mothers  
______ Conducting data collection within community based organizational settings  
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Please rank the following statements describing trust-building with teenage mothers (1 
being most helpful- to 5 being least helpful) 
______ Teachers/care providers with established rapport with teenagers should 
participate in data collection  
______ Those who work with teenage mothers on a routine basis are trusted by teenage 
mothers  
______ Rapport-building is important 
______ Recruiters come from the community where participants are drawn from (4) 
______ Good relationship with organization where data is collected 
 
Please rank the following statements that describe harmful activities for establishing trust 
(1 being least harmful- to 5 being most harmful) 
______ A cold call  
______ Approaching teenage mothers without investing the time to increase familiarity 
and recognition  
______ Recruiting teenage mothers directly  
______ Having focus group environments where the number of adults in the room 
outnumber the teenagers  
______ Having limited contact with them  
 
 
Please consider the following strategies for engaging teenage 
mothers 
never 
true 
rarely true 
sometimes 
true 
always 
true 
Providing a clear explanation of research objectives          
Teenage mothers demonstrating an understanding of the study 
objectives 
        
Going to where the teenagers are will be more effective than 
asking them to attend a meeting 
        
Being aware of the teenagers’ agenda         
Being “person centered”         
Recruitment from diverse setting to increase sample size         
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Being willing to reschedule research related appointments 
multiple times 
        
Confirming research appointments the day before         
Providing incentives to teenage mothers         
Recruiting through email         
Recruiting through phone call         
Recruiting through texting         
Providing incentives for baby         
Including the father of the baby         
Providing incentives for parent or guardian of teenage         
Direct recruitment by the researcher         
Talking with teenage mothers as a group in a setting they are 
familiar with 
        
Talking with teenage mothers in a setting where adults they 
know are present 
        
Investing significant time working with teachers in educational 
settings 
        
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Investing significant time working with principals in educational 
settings 
        
Recruiting through email         
Recruiting through phone call         
Recruiting through texting         
Recruiting through social media outlets such as Facebook, or 
Twitter 
        
Recruitment by others not related to the research study         
Requesting multiple contact’s information         
Requesting grandparent’s contact information          
 
 
 
 
 
 
 
Please indicate how important it is to avoid the 
following strategies to successfully recruit teenage 
mothers 
never 
important 
rarely 
important 
sometimes 
important 
always 
important 
Not establishing a rapport with teenage mothers         
Not establishing rapport with families         
Strategies that do not involve face to face contact with         
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teenage mothers (eg: posting notices, mailers) 
Approaching teenage mothers without prior 
engagement in their setting 
        
Recruiting teenage mothers directly without support 
from the community 
        
Recruiting teenage mothers without going through an 
established school/agency 
        
 
 
 
How true are the following statements with regards to strategies 
used by researchers when engaging teenage mothers to 
participate in research? 
never 
true 
rarely 
true 
sometimes 
true 
always 
true 
Providing incentives that are valued by the target population         
Going out of your way to contact teenage mothers (through 
other family members/friends, or through social media) for 
participation 
        
Building relationships with teenage mothers         
Using language appropriate to the population         
Being culturally and socially congruent         
Having the cooperation of community based organization 
support in following up with teenagers 
        
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Monetary stipends         
Contacting through phone calls         
Contacting through text messaging         
Contacting through social media         
Contacting through email         
Contact through traditional mail         
The researcher should take an interest in something personal. For 
example, inquiring about her delivery, whether she had a boy or 
girl, or what her aspirations are (school, college, graduation, 
more children, career/job goals) 
        
In a group setting, there is peer influence to participate         
 
 
 
 
 
 
The following hinder participation of teenage mothers in research disagree 
somewhat 
disagree  
somewhat 
agree  
agree 
Lack of incentive          
Making participation inconvenient         
Providing incentives that are not informed by teenage mothers’         
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preferences 
Unclear explanation of how teenage mother’s participation will 
benefit them 
        
Unclear explanation of how teenage mother’s participation will 
benefit others like them 
        
Follow up with teenage mothers without support of community 
based organizations 
        
Providing non-monetary stipends         
Relying on one mobile no or postal address- they change phone 
numbers and addresses 
        
Short hospital stays for delivery hinder data collection         
 
 
Do you agree with the following statement? disagree 
somewhat 
disagree 
somewhat 
agree  
agree 
The researcher should expect some attrition         
 
To what degree do you agree with the following statements that 
address ways to foster a sense of 'connectedness' in teenage 
mothers who participate in research? 
disagree 
somewhat 
disagree 
somewhat 
agree 
agree  
The researcher/educator needs to have effective communication 
skills with teenagers and it helps if they are part of the community 
        
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Teenage mothers must receive periodic updates (thru use of 
technology - web, text messages, etc) 
        
Settings for program/study sessions are familiar, convenient, and 
comfortable 
        
Opportunities taken to recognize teenage mothers’ importance in 
the study 
        
Identifying when teenage mother’s partnership in the process leads 
to improvement in the study approach (e.g. recruitment approach, 
snowballing re: increase in participants, setting in which study is 
conducted, snacks as part of study sessions, etc) 
        
Providing teenage mothers ample time to speak and identifying 
how their advice is taken into consideration 
        
Longitudinal contact with staff         
Having familiar interviewers call and visit         
Encouraging teenage mothers to share their stories         
Recognizing that teenage mothers want to help other teenage 
mothers 
        
Researchers are familiar caregivers (eg: during prenatal care)         
Utilizing in-depth interviews         
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Interviewers have rapport-building skills         
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Please indicate how the following barriers influence a teenage mother's 
sense of 'connectedness' to a study, or program? 
never rarely sometimes always 
Poor communication skills         
Discomfort working with teenage mothers         
Minimal contact or relationship with study team         
Teenage mothers who feel their concerns are not being heard         
Limited contact with teenage mothers         
Scheduling of interviews         
Not being interested in an individual teenage mother’s story         
Cultural influences regarding accepted age for motherhood and parenting         
School influences (9)         
Research fatigue in teenage mothers who are frequently asked to participate 
in research (10) 
        
Teenage mothers want to know “what’s in it for them” (11)         
There are issues of mistrust "who are you and why do you want to know 
these things?" (12) 
        
Teenage mothers are typically sensitive to judgement (13)         
Teenage mothers who feel that they are being treated differently than adult 
parents (14) 
        
Teenage mothers are not interested in helping with research (15)         
Teenage mothers perceive research as time consuming (16)         
 
The following are important to address in a set of guidelines 
to assist researchers/care providers who conduct studies or 
develop programs for teenage mothers 
never true rarely true 
sometimes 
true 
always true 
Developing a relationship with the other adults in their lives         
Gaining support from the adults around them         
Assure the research is relevant to teenage mothers, so they 
see the benefits 
        
Providing incentives for their time         
Address activities that focus on engaging the participants at 
each phase of the study 
        
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Developing activities that focus on engaging the participants 
is as important as how the study itself is done 
        
Issues of confidentiality, that what they say would not go 
back to their parents 
        
Utilizing the Society for Adolescent Health and Medicine 
(SAHM) guidelines as a reference 
        
Finding groups of moms who are in established 
programs/school 
        
Building relationships with the moms and others who are 
important in their life 
        
Sensitive and open minded (Researcher’s skill in 
communication 
        
Available to listen and learn (Researcher’s skill in 
communication) 
        
Incentive vs coercion (eg: excessive incentives)         
Ethics: particularly consent         
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Please rank these statements from most important to least important for conducting 
research with teenage mothers (1 being most important and 7 being least important)  
 
______ Be respectful, they are vulnerable and impressionable so listen to them and 
don't talk at them  
______ Have respect for their skills and provide positive reinforcement 
______ They want to share their story, but they like to get something tangible for 
participating especially if it is a long process. 
______ Recognizing that teenage mothers are a challenging group because of the 
number of different thing they are trying to balance 
______ Teenage mothers are open to participate when they are treated with respect 
______ Recognize that teenage mothers are not concerned that they are going to be 
reported to authorities 
______ There can be issues where they disclose pregnancy resulting from rape or 
incest 
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Appendix N 
Round 2 Descriptive Statistics 
Regarding developmental differences between younger and older teenage mothers, are 
the following statements (4) always true, sometimes true, rarely true, or (1) never 
true? 
Field Minimum Maximum Median Mean Sd 
Deviation 
          (s) 
N= 
valid missing 
Younger teenage 
mothers need more 
support with 
transportation 
3     4 3.00 3.33 .516 6 0 
No differences 
because all mothers 
have need for love 
2     4 3.50 3.33 .816 6 0 
No differences 
because all teenage 
mothers have a need 
for attention. 
2     4 3.50 3.17 .983 6 0 
There are no 
differences between 
older teenage mothers 
and younger teenage 
mothers in receiving 
answers 
1     3 3.00 2.50 .837 6 0 
Younger teenage 
mothers have fewer 
parenting skills 
1     3 3.00 2.50 .837 6 0 
Younger teenage 
mothers have fewer 
life skills 
3     3 3.00 3.00 .000 6 0 
Younger teenage 
mothers experience 
more difficulties with 
long term outcomes 
2     3 3.00 2.83 .408 6 0 
Young and old teenage 
mothers experience 
similar difficulties 
with long term 
outcomes 
1     4 3.00 2.83 .983 6 0 
Mothers of teenage 
mothers desire to be 
present while 
daughters participate 
2     3 3.00 2.83 .408 6 0 
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in studies 
 
Regarding logistical differences between teenage mothers who have one child versus 
more than one child, are the following statements: (1) always true, (2) sometimes true, 
(3) rarely true, or (1) never true? 
Field Minimum Maximum Median Mean Sd Deviation 
          (s) 
N= 
valid missing 
Without some 
incentive, teenage 
mothers are less 
interested in 
participating in 
research/programs 
1     4 3.00 2.67 1.033 6 0 
Teenage mothers 
who receive 
incentives for 
participating in 
studies are more 
likely to seek 
arrangements for 
transportation to 
study sessions 
1     3 3.00 2.33 1.033 6 0 
Teenage mothers 
who receive 
incentives for 
participating in 
studies are more 
likely to take the 
time to participate 
in study sessions 
1     4 3.00 3.00 1.095 6 0 
Teenage mothers 
who are provided 
with a welcoming 
and supportive 
introduction to the 
research focus will 
participate in 
research 
1     4 3.00 2.67 1.033 6 0 
Teenage mothers 
are likely to 
participate when 
researchers 
communicate in a 
manner that is 
tailored and 
1    4 4 3.50 2.83 1.472 6 0 
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appropriate to the 
developmental 
stage of the 
participants 
An understanding 
of 
developmentally 
appropriate 
communication 
strategies allows 
for appropriate 
interactions and 
inquiry 
1   4   3.50 3.00 1.265 6 0 
Researchers who 
have a clear 
understanding of 
developmentally 
appropriate 
communication 
strategies will 
anticipate 
challenges 
1   4   3.50 3.17 1.169 6 0 
 
How true is the following statement? (1) never true (2) rarely true (3) sometimes true (4) 
always true 
Field Minimum Maximum  Mean Sd Deviation 
          (s) 
N= 
valid missing 
The process of 
recruiting teenage 
mothers is easier 
when they are 
located in a 
specific 
geographical area 
3     3  3.00 0.00 6 0 
 
Please Consider the following statements: (1) never true, (2) rarely true, (3) sometimes 
true, (4) always true 
Field Minimum Maximum Median Mean Sd Deviation 
          (s) 
N= 
valid missing 
Teenage mothers 
>15 years of age 
should be allowed 
to give informed 
1     4 3.50 3.17 1.169 6 0 
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consent 
Teenage mothers 
< 15 years of age 
should be allowed 
to give informed 
consent 
2     4 3.00 3.17 .753 6 0 
Collecting 
parental consent 
makes data 
collection more 
difficult 
2     4 3.50 3.33 .816 6 0 
The need for 
parental consent is 
a significant 
barrier to data 
collection 
3     4 3.00 3.33 .516 6 0 
Relying on 
teenage mothers to 
submit signed 
consent forms 
makes data 
collection more 
difficult. 
2     4 3.00 3.17 .753 6 0 
Parental consent 
does not affect 
data collection 
2     3 2.50 2.50 .548 6 0 
Need for parental 
consent limits the 
number of 
mothers that can 
participate in 
studies or 
programs 
2     4 3.00 3.00 .894 6 0 
It is a challenge to 
get parental 
consent and 
participant assent 
1     4 3.00 3.00 1.095 6 0 
 
The following hinder participation of teenage mothers in research: (1) disagree,  
 (2) somewhat disagree, (3) somewhat agree, (4) agree 
Field Minimum Maximum Median Mean Sd Deviation 
          (s) 
N= 
valid missin
g 
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Lack of incentive 
 
2     4 3.50 3.25 .957 4 2 
Making 
participation 
inconvenient 
3     4 3.50 3.50 .577 4 2 
Providing 
incentives that are 
not informed by 
teenage mothers’ 
preferences 
3     4 3.50 3.50 .577 4 2 
Unclear 
explanation of 
how teenage 
mother’s 
participation will 
benefit them 
2     4 3.00 3.00 .816 4 2 
Unclear 
explanation of 
how teenage 
mother’s 
participation will 
benefit others like 
them 
3     4 3.50 3.50 .577 4 2 
Follow up with 
teenage mothers 
without support of 
community based 
organizations 
2     4 3.00 3.00 .816 4 2 
Providing non-
monetary stipends 
3     4 3.50 3.50 .577 4 2 
Relying on one 
mobile no or 
postal address- 
they change phone 
numbers and 
addresses 
2     4 3.50 3.25 .957 4 2 
Short hospital 
stays for delivery 
hinder data 
collection 
1     4 3.00 2.75 1.500 4 2 
 
To what degree do you agree with the following statements that address ways to 
foster a sense of connectedness' in teenage mothers who participate in research? (1-
disagree, 2- somewhat disagree, 3-somewhat agree, 4- agree) 
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Field Minim
um 
Maximum Median Mean Sd Deviation 
          (s) 
N= 
valid missing 
The 
researcher/educator 
needs to have 
effective 
communication 
skills with teenagers 
and it helps if they 
are part of the 
community 
1 4    4 3.50 3.00 1.414 4 2 
Teenage mothers 
must receive 
periodic updates 
(thru use of 
technology - web, 
text messages, etc) 
3     4 3.00 3.25 .500 4 2 
Settings for 
program/study 
sessions are familiar, 
convenient, and 
comfortable 
2     4 4.00 3.50 1.000 4 2 
Opportunities taken 
to recognize teenage 
mothers’ importance 
in the study 
2     4 3.50 3.25 .957 4 2 
Identifying when 
teenage mother’s 
partnership in the 
process leads to 
improvement in the 
study approach (e.g. 
recruitment 
approach, 
snowballing re: 
increase in 
participants, setting 
in which study is 
conducted, snacks as 
part of study 
sessions, etc). 
1     4 3.50 3.00 1.414 4 2 
Encouraging teenage 
mothers to share 
their stories 
2   4
4 
 4 4.00 3.50 1.000 4 2 
Having familiar 
interviewers call and 
visit 
2     4 3.00 3.00 1.155 4 2 
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Longitudinal contact 
with staff 
3     4 3.50 3.50 .577 4 2 
Providing teenage 
mothers ample time 
to speak and 
identifying how their 
advice is taken into 
consideration 
1    4
4 
4 3.50 3.00 1.414 4 2 
Utilizing in-depth 
interviews 
3     4 3.00 3.25 .500 4 2 
Researchers are 
familiar caregivers 
(eg: during prenatal 
care) 
2     3 2.50 2.50 .577 4 2 
Recognizing that 
teenage mothers 
want to help other 
teenage mothers 
3     4 4.00 3.75 .500 4 2 
Interviewers have 
rapport-building 
skills 
3     4 3.50 3.50 .577 4 2 
 
The following are important to address in a set of guidelines to assist researchers/care 
provide  
Field Minimum Maximum Median Mean Sd Deviation 
          (s) 
N= 
valid missing 
Developing 
activities that 
focus on 
engaging the 
participants is as 
important as 
how the study 
itself is done. 
2     4 4.00 3.50 1.000 4 2 
Issues of 
confidentiality, 
that what they 
say would not go 
back to their 
parents 
4     4 4.00 4.00 .000 4 2 
Utilizing the 
Society for 
Adolescent 
Health and 
3     3 3.00 3.00 .000 4 2 
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Medicine 
(SAHM) 
guidelines as a 
reference 
Finding groups 
of moms who 
are in 
established 
programs/school 
3     4 3.00 3.25 .500 4 2 
Building 
relationships 
with the moms 
and others who 
are important in 
their life 
3     4 3.50 3.50 .577 4 2 
Sensitive and 
open minded 
(Researcher’s 
skill in 
communication 
2     4 4.00 3.50 1.000 4 2 
Available to 
listen and learn 
(Researcher’s 
skill in 
communication) 
4     4 4.00 4.00 .000 4 2 
Incentive vs 
coercion (eg: 
excessive 
incentives) 
2     4 3.50 3.25 .957 4 2 
Ethics: 
particularly 
consent 
2     4 3.50 3.25 .957 4 2 
 
Please consider the following strategies for engaging teenage mothers (1) never true, 
(2) rarely true, (3) sometimes true (4) always true 
Field Minimum Maximum Median Mean Sd Deviation 
          (s) 
N= 
valid missin
g 
Providing a clear 
explanation of 
research 
objectives 
2     4 3.50 3.25 .957 4 2 
Teenage 
mothers 
demonstrating 
3     3 3.00 3.00 .000 4 2 
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an 
understanding of 
the study 
objectives 
Being aware of 
the teenagers’ 
agenda 
4     4 4.00 4.00 1.414 4 2 
Being “person 
centered” 
1     4 3.50 3.25 .957 4 2 
Going to where 
the teenagers 
are will be more 
effective than 
asking them to 
attend a meeting 
2     4 4.00 4.00 .000 4 2 
Recruitment 
from diverse 
setting to 
increase sample 
size 
1     4 3.50 3.00 1.414 4 2 
Being willing to 
reschedule 
research related 
appointments 
multiple times 
2     4 3.50 3.25 .957 4 2 
Confirming 
research 
appointments 
the day before 
3     4 4.00 3.75 .500 4 2 
Providing 
incentives to 
teenage mothers 
2     4 4.00 3.50 1.000 4 2 
Recruiting 
through email 
1     3 2.50 2.25 .957 4 2 
Recruiting 
through phone 
call 
1     3 3.00 2.50 1.000 4 2 
Recruiting 
through texting 
2     3 3.00 2.75 .500 4 2 
Providing 
incentives for 
baby 
2     4 3.00 3.00 .816 4 2 
Including the 
father of the 
baby 
1     4 3.50 3.00 1.414 4 2 
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Providing 
incentives for 
parent or 
guardian of 
teenage 
1     2 1.50 1.50 .577 4 2 
Direct 
recruitment by 
the researcher 
3     4 3.50 3.50 .577 4 2 
Talking with 
teenage mothers 
as a group in a 
setting they are 
familiar with 
2     4 3.50 3.25 .957 4 2 
Talking with 
teenage mothers 
in a setting 
where adults 
they know are 
present 
1     3 2.50 2.25 .957 4 2 
Investing 
significant time 
working with 
teachers in 
educational 
settings 
2     4 3.00 3.00 .816 4 2 
Investing 
significant time 
working with 
principals in 
educational 
settings 
1     4 2.50 2.50 1.291 4 2 
Recruiting 
through social 
media outlets 
such as 
Facebook, or 
Twitter 
1     3 2.50 2.25 .957 4 2 
Recruitment by 
others not 
related to the 
research study 
1     4 2.00 2.25 1.258 4 2 
Requesting 
multiple 
contact’s 
information 
3     4 3.50 3.50 .577 4 2 
Requesting 
grandparent’s 
contact 
information 
1     3 3.00 2.50 1.000 4 2 
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Please indicate how important it is to avoid the following strategies to successfully 
recruit teenage mothers 
Field Minimum Maximum Median Mean Sd Deviation 
          (s) 
N= 
valid missin
g 
Not establishing 
a rapport with 
teenage mothers 
2     4 3.00 3.00 .816 4 2 
Not establishing 
rapport with 
families 
1     3 3.00 2.50 1.000 4 2 
Strategies that 
do not involve 
face to face 
contact with 
teenage mothers 
(eg: posting 
notices, mailers) 
1     4 3.00 2.75 1.258 4 2 
Approaching 
teenage mothers 
without prior 
engagement in 
their setting 
2     4 3.50 3.25 .957 4 2 
Recruiting 
teenage mothers 
directly without 
support from the 
community 
2     4 3.50 3.25 .957 4 2 
Recruiting 
teenage mothers 
without going 
through an 
established 
school/agency 
2     4 3.50 4.00 1.000 4 2 
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How true are the following statements with regards to strategies used by researchers 
when engaging teenage mothers 
Field Minimum Maximum Median Mean Sd Deviation 
          (s) 
N= 
valid missin
g 
Providing 
incentives that 
are valued by 
the target 
population 
4     4 4.00 4.00 .000 4 2 
Going above 
and beyond to 
contact teenage 
mothers 
(through other 
family 
members/friends
, or through 
social media) for 
participation 
3     3 3.00 3.00 .000 4 2 
Building 
relationships 
with teenage 
mothers 
3     4 3.00 3.25 .500 4 2 
Using language 
appropriate to 
the population 
3     4 4.00 3.75 .500 4 2 
Being culturally 
and socially 
congruent 
3     4 3.50 3.50 .577 4 2 
Having the 
cooperation of 
community 
based 
organization 
support in 
following up with 
teenagers 
3     4 4.00 3.75 .500 4 2 
Monetary 
stipends 
3     4 3.50 3.50 .577 4 2 
Contacting 
through phone 
calls 
3     4 3.00 3.25 .500 4 2 
Contacting 
through text 
messaging 
3     3 3.00 3.00 .000 4 2 
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Contacting 
through social 
media 
2     3 3.00 2.75 .500 4 2 
Contacting 
through email 
1     4 3.00 2.75 1.258 4 2 
Contact through 
traditional mail 
1     3 1.50 1.75 .957 4 2 
The researcher 
should take an 
interest in 
something 
personal. For 
example, 
inquiring about 
her delivery, 
whether she had 
a boy or girl, or 
what her 
aspirations are 
(school, college, 
graduation, 
more children, 
career/job goals) 
4     4 4.00 4.00 .000 4 2 
In a group 
setting, there is 
peer influence to 
participate 
3     4 3.00 3.25 .500 4 2 
 
Do you agree with the following statement? 
Field Minimum Maximum Median Mean Sd Deviation 
          (s) 
N= 
valid missin
g 
The researcher 
should expect 
some attrition 
2     4 4.00 3.50 1.000 4 2 
 
Please indicate how the following barriers influence a teenage mother's sense of 
'connectedness' to 
Field Minimum Maximum Median Mean Sd Deviation 
          (s) 
N= 
valid missing 
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Poor communication 
skills 
3     4 3.00 3.25 .500 4 2 
Discomfort working with 
teenage mothers 
2     4 3.50 3.25 .957 4 2 
Minimal contact or 
relationship with study 
team 
3     4 3.50 3.50 .577 4 2 
Teenage mothers who 
feel their concerns are 
not being heard 
3     4 4.00 3.75 .500 4 2 
Limited contact with 
teenage mothers 
2     4 3.00 3.00 .816 4 2 
Scheduling of 
interviews 
4     4 4.00 4.00 .000 4 2 
Not being interested in 
an individual teenage 
mother’s story 
3     4 4.00 3.75 .500 4 2 
Cultural influences 
regarding accepted age 
for motherhood and 
parenting 
2     4 3.00 3.00 .816 4 2 
School influences 2     4 3.00 3.00 0816 4 2 
Research fatigue in 
teenage mothers who 
are frequently asked to 
participate in research 
2     4 3.50 3.00 .957 4 2 
Teenage mothers want 
to know “what’s in it for 
them” 
3     4 4.00 3.75 .500 4 2 
There are issues of 
mistrust "who are you 
and why do you want to 
know these things?" 
2     4 3.50 3.25 .957 4 2 
Teenage mothers are 
typically sensitive to 
judgement 
2     4 3.50 3.25 .957 4 2 
Teenage mothers are 
not interested in helping 
with research 
3     4 3.00 3.25 .500 4 2 
Teenage mothers who 
feel that they are being 
treated differently than 
adult parents 
2     4 3.50 3.25 .957 4 2 
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Teenage mothers 
perceive research as 
time consuming 
3     4 3.00 3.25 .500 4 2 
 
Please rank these statements from most important to least important for conducting 
research with teenage mothers (1 being most important and 7 being least important) 
Field Minimum Maximum Median Mean Std 
Deviation 
(s) 
                N = 
 Valid Missin
g 
Be respectful, they are 
vulnerable and impressionable 
so listen to them and don't talk 
at them 
1.00 6.00 1.50 2.50 2.38 4 2 
Have respect for their skills and 
provide positive reinforcement 
2.00 5.00 2.50 3.00 1.41 4 2 
They want to share their story, 
but they like to get something 
tangible for participating 
especially if it is a long process. 
3.00 4.00 3.50 3.50 .577 4 2 
There can be issues where they 
disclose pregnancy resulting 
from rape or incest 
1.00 7.00 3.50 3.75 3.20 4 2 
Teenage mothers are open to 
participate when they are 
treated with respect 
4.00 5.00 5.00 4.75 .500 4 2 
Recognizing that teenage 
mothers are a challenging group 
because of the number of 
different thing they are trying to 
balance 
3.00 7.00 5.00 5.00 3.20 4 2 
Recognize that teenage mothers 
are not concerned that they are 
going to be reported to 
authorities 
2.00 7.00 6.50 5.50 2.38 4 2 
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Please rank the following as important characteristics needed for establishing trust with 
teenage mothers (1 being most important- to 8 being least important) 
Field Minimum Maximum Median Mean Std Deviation 
(s) 
           N = 
 Valid Missing 
Humble 1 8 6.50 5.83 2.48 6 0 
Curiosity 2 8 7.50 6.67 2.43 6 0 
Flexibility 4 8 6.00 5.83 1.33 6 0 
Honesty 1 8 3.50 3.50 2.58 6 0 
Availability 2 7 3.00 3.50 1.87 6 0 
Authenticity 1 7 3.50 3.83 2.04 6 0 
Openness 2 6 4.50 4.00 1.67 6 0 
Non-judgmental  1 5 2.50 2.83 1.83 6 0 
Please rank the following statements describing trust-building with teenage mothers (1 being 
most helpful- to 7 being least helpful)  
Field Minimum Maximum Median Mean Std Deviation 
(s) 
           N = 
 Valid Missing 
Incentives prove 
respect of 
teenage’s time 
1 6 3.50 3.33 2.07 6 0 
Incentives prove 
respect of personal 
situation 
2 7 5.00 4.69 2.39 6 0 
Taking time to talk 
to and get to know 
teenage mothers 
1 7 3.00 3.50 2.51 6 0 
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Treating teenage 
mothers with the 
same respect as 
adult mothers 
2 7 4.50 4.67 1.75 6 0 
Teachers/counselor
s that support a 
study and 
encourage 
participation 
2 5 4.00 3.83 1.33 6 0 
Collaboration with 
community based 
programs when 
recruiting teenage 
mothers 
1 6 3.50 3.67 2.07 6 0 
Conducting data 
collection within 
community based 
organizational 
settings 
1 7 4.50 4.33 2.50 6 0 
 
 
 
Please rank the following statements describing trust-building with teenage mothers (1 
being most helpful- to 5 being least helpful) 
Field Minimum Maximum Median Mean Std Deviation 
(s) 
           N = 
 Valid Missing 
Please rank the 
following statem
ents describing 
trust-building 
with teenage 
mothers 
1 5 2.50 3.00 1.67 6 0 
Those who work 
with teenage 
mothers on a 
routine basis are 
trusted by 
teenage mothers 
1 4 2.00 2.17 1.33 6 0 
Rapport-building 
is important 
1 5 2.50 2.83 1.83 6 0 
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Recruiters come 
from the 
community 
where 
participants are 
drawn from 
2 5 3.50 3.50 1.05 6 0 
Good 
relationship with 
organization 
where data is 
collected 
2 5 4.00 3.50 1.22 6 0 
 
Regarding developmental differences between younger and older teenage mothers, are 
the following statements (4) always true, sometimes true, rarely true, or (1) never true? 
Field Minimum Maximum Median Mean Sd 
Deviation 
          (s) 
N= 
valid missing 
Younger teenage mothers 
need more support with 
transportation 
3     4 3.00 3.33 .516 6 0 
No differences because all 
mothers have need for love 
2     4 3.50 3.33 .816 6 0 
No differences because all 
teenage mothers have a 
need for attention. 
2     4 3.50 3.17 .983 6 0 
There are no differences 
between older teenage 
mothers and younger 
teenage mothers in 
receiving answers 
1     3 3.00 2.50 .837 6 0 
Younger teenage mothers 
have fewer parenting skills 
1     3 3.00 2.50 .837 6 0 
Younger teenage mothers 
have fewer life skills 
3     3 3.00 3.00 .000 6 0 
Younger teenage mothers 
experience more 
difficulties with long term 
outcomes 
2     3 3.00 2.83 .408 6 0 
Young and old teenage 
mothers experience similar 
difficulties with long term 
outcomes 
1     4 3.00 2.83 .983 6 0 
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Mothers of teenage 
mothers desire to be 
present while daughters 
participate in studies 
2     3 3.00 2.83 .408 6 0 
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Appendix O 
Study Request for Extension #2 
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Appendix P 
Summary of Research Timeline 
Date Activity     
6/29/16 Round 1 Invite    
*(32) 
Reminders 
Sent 
 
 
Experts 
Added 
 
 
 
Personalized 
Invitations  
 
(Revision 
Approved Through 
IRB) 
 
Demographic 
and Professional 
Activities Items 
Relocated to End 
of Survey 
(Under 
Advisement of 
Dissertation 
Chair) 
Hard-Copy 
Survey Hand 
Delivered to 
Additional 
Expert (1) 
7/6/16 7/14 (4) 
8/8/16 7/29 (9) 
8/16/16 9/22 (1) 
10/4/16 9/26 (5) 
 10/6 (2) 
10/12 (2) 
10/12/16 End Round 1 
Data 
Collection (10) 
 
    
10/13/16- 
12/14/16 
Data Analysis  
 
 
   
12/15/16 Round 2 Invite 
(10) 
Reminders 
sent  
 
 
 
 Personalized 
Reminder 
Email 
 
12/22/16 
12/29/16 
2/6/17 End Round 2 
Data Collection 
 
   (2) Incomplete 
(4) Complete 
2/7/17-3/5/17 Data Analysis 
 
    
* Denotes Number of EPRs 
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Appendix Q 
 
Bio-sketch 
 
 
BIOGRAPHICAL SKETCH 
 
 
NAME 
Alison M. Chamberlain 
POSITION TITLE 
Assistant Professor, Lourdes University 
Sylvania, OH eRA COMMONS USER NAME 
N/A EDUCATION/TRAINING (Begin with baccalaureate or other initial professional education, such as 
nursing, and include  
postdoctoral training.) 
INSTITUTION AND 
LOCATION 
DEGREE 
(if applicable) 
YEAR(s) FIELD OF STUDY 
Owens Community College 
Perrysburg, OH  
 
Associates Degree in Nursing 1998 Nursing  
Lourdes University  
Sylvania, OH 
Bachelors of Science in Nursing 2007 
 
Nursing 
Lourdes University  
Sylvania, OH 
Masters of Science in Nursing 2010 Nursing 
 
A. Positions and Honors.  
2013 – current Lourdes University  Assistant Professor 
2010 – 2013 Lourdes University Instructor 
2007 – 2010 Lourdes University Adjunct Instructor 
2007 – 2010 Owens Community College Adjunct Instructor 
 
 
